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EDITORIAL

Injectable preparation in Ayurved:

When I was a student of B.A.M.S. at Bhagalpur during the year 1974-1980,
Ayurvedic injections of Matand Pharna and some other Pharma were very popular.
Many young Ayurvedic Physicians were using these injections successfully for their
patients. I had also experience of this practice but all of sudden these Pharma were
disappeared due to opposing by Shudhha Ayurvedic practitioners with help of
Allopathic lobbies. If this experiment persists and be accepted by Auyurvedic
authorities, we could be able to encounter the present day scenario where the question is
raised by Allopathic lobbies —How you will manage emergency and anesthesia during

surgery”’.
We should again raise our voice to start injectable Ayurvedic formulation with
legal support. We have already plants having analgesic and antibiotic properties. We

have only to produce it in injectable form. Before raising voice Infront of government
we have to make consensus among Ayurvedic world.

I put-up my thoughts to you all to discuss with your colleagues and stakeholders
of Ayurved in the interest of society.

Jai Hind Jai Ayurved Jai Sangyaharan

Dr. Devendra Nath Pande
Adjunct Professor, Mahatma Gandhi Ayurveda College Hospital and Research Centre, Salod,
DMIHER, WARDHA. M.S., Former Sr. Professor & Founder Head, Department of
Sangyaharan, Faculty of Ayurved, LM.S., B.H.U., Varanasi-221005,
Email- dnpande@gmail.com, 09415256461.
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Marma Therapy: A Miracle Non-Pharmacological Approach
for Janusandhi Shoola (Osteoarthritis of Knee Joint Pain)

Dr. Bhaskar Maurya*, Saurabh Chauhan**, Prof. K.K. Pandey***

Abstract: Marma Therapy is a time-tested, non-pharmacological healing system rooted
in Ayurveda that focuses on vital energy points known as Marma. It serves as a holistic
approach for managing pain and disorders without chemical intervention. This paper
explores the therapeutic potential of Marma therapy in treating Janusandhi Shoola—a
condition correlated with osteoarthritis (OA) of the knee joint, as per Ayurvedic
literature. OA is a degenerative joint disorder marked by cartilage erosion, joint
stiffness, and chronic pain, which limits mobility and significantly affects the quality of
life. Ayurveda describes Janusandhi Shoola under Sandhigatavata, primarily due to
vitiated Vata dosha. Stimulation of specific Marma points—such as Janu, Indrabasti,
and Gulfa Marma—can modulate the flow of Prana, reduce Vata imbalance, and restore
joint function. A review of classical Ayurvedic texts supports the role of Marma therapy
in reducing pain, swelling, stiffness, and improving joint mobility. The paper concludes
that Marma Chikitsa is not only effective but also a safe and sustainable intervention for
osteoarthritis. With its non-invasive nature and holistic mechanism, it stands as a
miracle therapy deserving wider clinical integration.

Keywords: Marma Therapy, Janusandhi Shoola, Osteoarthritis, Sandhigatavata,
Ayurveda

Introduction: Osteoarthritis (OA) is a chronic, degenerative joint disease that affects
the articular cartilage and surrounding tissues, leading to pain, stiffness, swelling, and
restricted mobility. It is one of the most prevalent musculoskeletal disorders worldwide,
particularly in individuals over the age of 50. According to the World Health
Organization (WHO), OA ranks among the top causes of disability globally. The knee
joint, being a major weight-bearing structure, is frequently impacted by OA, resulting in
a condition commonly referred to as knee osteoarthritis. This condition progressively
deteriorates the cartilage that cushions the ends of bones in the joint, eventually leading
to bone-on-bone contact, inflammation, and decreased range of motion. The standard
line of treatment for knee osteoarthritis includes analgesics, non-steroidal anti-
inflammatory drugs (NSAIDs), intra-articular injections, and ultimately, joint
replacement surgery.! However, these pharmacological interventions are often

* Ph.D. Scholar, BAMS, MD in Ay **Ph.D. Scholar, ***Professor & Head, Dept. of
Sangyaharan, Faculty of Ayurveda, LM.S., B.H.U, Varanasi, Email: saurabhyoga@bhu.ac.in
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associated with temporary relief, recurrence of symptoms, and side effects such as
gastrointestinal issues, renal dysfunction, and dependency.

As a result, there is a growing interest in exploring safer, non-pharmacological
alternatives that provide sustainable and holistic healing.>

Ayurveda, the ancient Indian science of life and health, offers a comprehensive
approach to managing degenerative joint diseases. In Ayurvedic terminology,
osteoarthritis of the knee is identified as Janusandhi Shoola or Sandhigata Vata, a
condition caused by the vitiation of the Vata dosha that lodges in the knee joint (Janu
Sandhi). This leads to symptoms such as joint pain (shoola), swelling (shotha), stiffness
(graha), crepitus (sphutana), and restricted movements (akunchana-prasaranjanya
vedana). Ayurvedic classics such as Charaka Samhita and Sushruta Samhita describe
various treatment modalities, among which Marma Chikitsa holds a unique and
powerful place. Marma Therapy is an ancient Ayurvedic technique that involves the
stimulation of vital energy points (Marmas) located throughout the body. These 107+1
Marma points are not only anatomical landmarks but also energetic junctions where
muscles, bones, veins, ligaments, and joints intersect. When gently activated, they can
balance the doshas, especially Vata, enhance the flow of Prana (vital life force), and
trigger healing responses within the body. Marma therapy is non-invasive, drug-free,
and highly adaptable to individual needs. This paper aims to explore Marma therapy as
a miracle non-pharmacological intervention in managing Janusandhi Shoola, based on
Ayurvedic theory and recent clinical case studies. The objective is to highlight its
therapeutic efficacy, underlying mechanism, and advantages over conventional
pharmacological approaches.’

Janusandhi Shoola in Ayurveda (Osteoarthritis of Knee Joint): In Ayurveda,
Janusandhi Shoola refers to a painful condition of the knee joint that aligns closely
with the modern diagnosis of osteoarthritis of the knee. It falls under the broader
category of Sandhigatavata, which is classified as a subtype of Vata Vyadhi—
disorders arising due to vitiated Vata dosha. According to Charaka Samhita and
Sushruta Samhita, when Vata becomes aggravated due to age, lifestyle, or dietary
factors, it tends to localize in the joints (sandhi), especially in Janu Sandhi (knee joint),
leading to degeneration and dysfunction.* The classical Ayurvedic signs and symptoms
of Sandhigatavata include:

e Shoola (Pain) — particularly during movement or pressure on the joint
o Shotha (Swelling) — due to accumulation of vitiated Vata and Ama
e Sphutana (Crepitus) — crackling sound or grating sensation during joint movement

o Stambha (Stiffness) — difficulty in flexing or extending the knee
3
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e Akunchana-Prasaranajanya Vedana — pain while bending or extending the limb’

As per Charaka, Sandhigata Vata occurs when the aggravated Vata settles in the
Sandhi (joints), leading to Shoola, Shotha, and Hanti akunchan prasaranam—
difficulty in performing flexion and extension. Sushruta elaborates further by adding
Bheda (deep piercing pain) and Vikruti (deformity), suggesting chronic degenerative
changes.The causative factors (Nidana) for Janusandhi Shoola include®:

e Aging and degeneration (Jara)

o Excessive walking or physical strain
e Dry, cold, or Vata-increasing diet

e Obesity and sedentary lifestyle

e Previous injury or trauma to the joint

Samprapti (pathogenesis) of Sandhigatavata starts with Vata prakopa and its
localization in the knee joint due to Srotorodha (blockage in the channels), leading to
deranged function of synovial fluid, cartilage loss, and joint degeneration. In Ayurvedic
treatment protocols, Janusandhi Shoola is approached through’:

e Snehana (Oleation)

e Swedana (Fomentation)

o Basti (Enema therapy)

o Lepa (Herbal paste application)

e Marma Chikitsa (Vital point stimulation)

Among these, Marma Therapy is a profound yet underutilized technique that
can directly target the afflicted site by balancing the flow of Prana and Vata, offering
not just symptomatic relief but promoting tissue healing and rejuvenation.®

Marma Therapy: Concept and Mechanism in Pain Management: Marma
Chikitsa, a traditional Ayurvedic practice, is based on the understanding that specific
points in the human body—called Marmas—serve as vital junctions where life energy
(Prana), consciousness (Chetana), and physiological structures like muscles (Mamsa),
blood vessels (Sira), ligaments (Snayu), bones (Asthi), and joints (Sandhi) converge.
The word Marma is derived from the Sanskrit root “mri,” meaning “to kill” or
“vulnerable,” indicating the immense sensitivity and life-governing nature of these
points. Ancient Ayurvedic texts such as the Sushruta Samhita have documented 107
Marma points (plus one extra in some schools of thought) that serve as the gateways to
internal healing and energetic flow.” According to Ayurveda, Marmas are the seats of

4
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Prana, and any trauma or dysfunction at these points can disturb the physiological
homeostasis. Conversely, gentle stimulation or activation of Marma points can trigger
a cascade of healing responses by enhancing Pranic flow, clearing blockages (Srotas),
and restoring balance to the doshas, especially Vata, which is responsible for movement
and nerve impulses. In the context of Janusandhi Shoola (Osteoarthritis of the
Knee), stimulation of specific Marma points—notably'®:

e Janu Marma (on the knee),
e Indrabasti Marma (mid-calf),
e Gulpha Marma (ankle region)

has been shown to reduce joint stiffness, pain, inflammation, and improve mobility.
These points are associated with Vyana Vayu, the subtype of Vata responsible for
circulation and joint function.'!

Proposed Mechanism of Action (Modern Correlates): Recent integrative
approaches suggest the following physiological mechanisms behind Marma therapy:

1. Neuromodulation: Stimulation of Marmas may activate cutaneous receptors,
influencing sensory neurons and the central nervous system to modulate pain
perception. '?

2. Release of Endorphins: Similar to acupressure, Marma stimulation may prompt
the release of endorphins and neuropeptides, leading to analgesic effects. !>

3. Improved Circulation: Gentle pressure facilitates local blood flow, aiding in
detoxification, tissue oxygenation, and nutrient delivery. '

4. Psychoneuroimmunological Effects: Touch therapy at vital points calms the
nervous system, reduces cortisol levels, and enhances immune functions. '

5. Balance of Subtle Energies: From the Ayurvedic perspective, Marma Chikitsa
harmonizes the flow of Prana through Nadis, helping to correct the energetic
imbalances at the root of disease. '°

Techniques of Application'’

e Light pressure or circular massage using medicated oils (e.g., Dashamoola,
Mahanarayan)

e Duration: 0.5 to 1 second per point, repeated 3 times daily
e Treatment duration: 15 to 21 days for chronic conditions

e Therapist monitors facial expression, comfort, and vital signs during treatment

5
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Advantages of Marma Therapy over Pharmacological Methods: Conventional
pharmacological treatments for knee osteoarthritis (OA) primarily rely on analgesics,
non-steroidal anti-inflammatory drugs (NSAIDs), corticosteroids, and in severe cases,
surgical intervention. While these options provide short-term symptomatic relief, they
often come with a significant burden of side effects and do not address the root cause
of disease progression. In contrast, Marma Therapy, as a holistic and traditional
Ayurvedic approach, offers numerous advantages over modern pharmacological
treatments, especially for chronic conditions like Janusandhi Shoola
(Sandhigatavata)'®

Non-Invasive and Painless: Marma therapy does not involve needles, surgery, or

medications. It uses gentle touch, pressure, or massage, making it suitable even for
elderly or hypersensitive patients.!’

No Side Effects: Unlike NSAIDs, which may cause gastrointestinal bleeding,
kidney dysfunction, or cardiovascular risks, Marma therapy has shown no adverse
reactions in documented clinical trials and case studies. 2

Root Cause Management: By stimulating Pranic flow and balancing Vata
dosha, Marma therapy addresses the energetic and functional imbalances rather than
merely masking pain symptoms. !

Cost-Effective and Easily Accessible: Marma therapy can be practiced at home
or in outpatient Ayurvedic clinics with minimal tools and cost, making it a sustainable
option in low-resource settings. >

Enhances Mental and Emotional Well-being: Stimulation of Marmas has been
shown to calm the nervous system, reduce anxiety and improve sleep, thus promoting
psycho-emotional balance, which is often neglected in pharmacological approaches. %

Integrative and Preventive: Marma therapy can be integrated with other
therapies like yoga, pranayama, herbal applications, and dietary modifications,
creating a multidimensional healing approach. These advantages make Marma
Therapy an ideal non-pharmacological miracle therapy, particularly in cases where
long-term drug use is contraindicated or ineffective.**

Conclusion: Marma Therapy, rooted in the ancient science of Ayurveda, emerges as a
powerful, non-pharmacological intervention for managing Janusandhi Shoola
(osteoarthritis of the knee). With its basis in the stimulation of vital energy points
(Marmas), this therapy not only provides effective pain relief, but also facilitates
restoration of joint function, improvement in mobility, and a significant
enhancement in overall well-being. The reviewed clinical studies and case reports
clearly demonstrate that regular and precise application of Marma techniques can result
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in measurable improvement in joint pain, stiffness, and flexibility without any

adverse side effects. Its cost-effectiveness, non-invasive nature, and compatibility

with other holistic practices such as yoga, pranayama, and Ayurvedic herbs make it a

sustainable option, especially for geriatric and chronic care patients. As modern

medicine increasingly seeks integrative and patient-centered approaches, Marma

Chikitsa offers a unique confluence of traditional wisdom and therapeutic efficacy.

Its potential in the treatment of musculoskeletal disorders, particularly osteoarthritis,

deserves wider research attention and clinical application in both Ayurvedic and

integrative health systems.
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Oxygen in clinical Practice: Comprehensive Review of
Therapeutic, Technical, and Logistical Aspects

Dr. Bhola Nath Maurya*, Anshal Anany**

Abstract: Oxygen is indispensable across the entire healthcare spectrum, from acute
resuscitation and intensive care to chronic management of respiratory diseases. This
review article, provides a comprehensive overview covering the sources, production,
storage, delivery systems, clinical applications, safety concerns, and regulatory aspects
of medical oxygen. By integrating current knowledge and practice, this review aims to
equip healthcare professionals and policymakers with a clear understanding of the
multifaceted role of oxygen in modern medicine, highlighting recent innovations,
pandemic-driven demands, and future trends.

Introduction:

Oxygen is fundamental to human survival, and its therapeutic use is a cornerstone of
modern medicine. Since its discovery in the 18th century and subsequent medical use in
the 19th century, medical oxygen has evolved from a niche treatment to a ubiquitous
component of patient care. It plays a crucial role in resuscitation, anaesthesiology,
intensive care, neonatology, and the treatment of chronic lung diseases. Despite its
widespread use, knowledge of oxygen production, storage, control, and administration
is often limited. The COVID-19 pandemic has focused global attention on the oxygen
supply chain, revealing significant vulnerabilities and promoted innovation throughout
the world. From industrial gas plants supplying hospitals to portable oxygen
concentrators used at home, the medical oxygen infrastructure is vast and complex. This
review strives to explore therapeutic oxygen therapy, spanning from elementary
knowledge to advanced clinical information. This structured approach will provide
readers with a comprehensive understanding of the technical, clinical, and logistical
aspects of therapeutic oxygenation.

Key Words- Oxygen, FiO», Carbon dioxide, hypoxemia, hypoxia, mask
Definitions3*

1. Anoxia refers to the complete absence of oxygen supply to an organ’s tissues

*  Assistant Professor Dept. of Sangyaharan, FOA, IMS, BHU, Varanasi, 221005,
Email- bnmaurya@bhu.ac.in
oK Lakhanpur, Bhullanpur, Varanasi, 221108, Mail id anshalanany@gmail.com
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despite adequate blood flow to that tissue.

2. Hypoxemia is characterized by an abnormally low partial pressure of oxygen in
arterial blood (typically below 80 mmHg). It indicates insufficient oxygen
content in arterial blood and can lead to tissue hypoxia due to inadequate oxygen
delivery to the body.

3. Hypoxia describes a state where oxygen availability at the tissue or cellular
level is reduced, even though blood flow to the tissue remains sufficient.

4. Asphyxia is a condition characterized by insufficient oxygen or an accumulation
of carbon dioxide in the body, leading to unconsciousness and frequently death.
It typically results from impaired breathing or inadequate oxygen delivery.

Contflict of interest-N/A Ethical clearance-N/A
Abbreviation FiO> . fraction of inspired oxygen

ICU - incentive care unit

PiO: - partial pressure of inspired oxygen
SpO: - peripheral capillary oxygen saturation
CO:- corbon dioxide

RBC- red blood cells

PaO:s: - arterial oxygen partial pressure

IHD - Ischemic heart disease

CHF - congestive heart failure

V/Q - ventilation-perfusion

ABG - arterial blood gas

2,3-DPG- 2,3- Diphosphoglyceric acid
PO,/Pa02 in mmHg - partial Pressure of O2
NRB - non-rebreathing Bag (mask)

FRC - functional residual capacity

ASD- aerial sepal defect

COPD - chronic obstructive pulmonary disease
PICU- paediatric intensive care units

CPAP- continues positive airway pressure

RD - retinal detachment

CNS - Central Nervous System
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Physical properties

Oxygen is colourless, tasteless, odourless, has a specific gravity of 1.105 and
molecular weight of 32. At atmospheric pressure, it liquefies at -183°C, but at the
pressure of 50 atmospheres the liquefaction temperature increases to-119°C. Oxygen
supports combustion but it itself is not flammable.

Manufacturing process of oxygen®

Industrial synthesis of oxygen is through fractional distillation of liquefied air.
Prior to the liquefaction process, carbon dioxide is eliminated. Oxygen and nitrogen are
then separated based on their distinct boiling points as oxygen boils at - 183°C while
nitrogen at -195°C.

Storage of Oxygen

Oxygen is stored in cylinders at a pressure of 137 bar (approximately 2000 psi
or 135.2 atmospheres) at a temperature of 15°C. These cylinders are typically identified
by their black body with white stripes at the shoulder

(1bar = 0.987 atm. 1 atm =1.01325 bar)
Supply of oxygen in ward & ICU

Many hospitals utilize piped oxygen systems, which are supplied either by a
manifold of oxygen cylinders or from bulk liquid oxygen sources to ensure an
uninterrupted supply. The pipeline pressure is maintained at approximately 4 bar (60
psi), which is equivalent to the pressure found downstream of the pressure-reducing
valves on gas cylinders connected to Anaesthesia machines.

Domestic production of oxygen

Oxygen concentrators generate oxygen from ambient air by removing nitrogen
through selective adsorption onto aluminosilicate materials such as zeolites. These
devices are particularly useful for bedside oxygen delivery in hospitals, for long-term
home therapy, in resource-limited settings, and during military surgical operations. The
oxygen produced may contain trace amounts of inert gases, such as argon, which are
physiologically harmless.

Utilisation of oxygen by a cell*

Oxygen is consumed and simultaneously carbon dioxide is generated within the
mitochondria during cellular respiration. The partial pressure of inspired oxygen (PiO-)
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is approximately 21 kPa (160 mmHg), and it depends on the barometric pressure (P?)
and the fractional concentration of oxygen in inspired air (FiO.), typically 0.21 (or 21%
of atmospheric air). As the inspired air passes through the upper respiratory track, it
becomes saturated with water vapor, effectively diluting the oxygen content. Upon
reaching the alveoli, further dilution occurs due to the influx of carbon dioxide and the
extraction of oxygen into the bloodstream.

Oxygen transport?

Each 100 ml of blood contains about 20 ml of oxygen. 97% of oxygen is carried
by the RBC, while the rest 3% is carried by plasma. Oxygen is poorly soluble in blood
[0.023 ml /100 ml blood]. Each molecule of Hb can carry four molecules of oxygen.
The final part of the diffusion pathway for oxygen is from the haemoglobin to the
mitochondria where the pO: is only 0.5-3 kPa (4-23 mmHg).

Oxygen storage in human body’

The total oxygen reserve in the human body is approximately 1500 ml, out of
which around 750 ml is bound to haemoglobin, 500 ml is present within the lungs, and
approximately 250 mL is stored in myoglobin. However, the functionally available
oxygen in the event of apnea is less than 1000 ml. Normal oxygen consumption rate of
approximately 250 ml per minute(approximately 3-4 ml/kg).This reserve would sustain
approximately 4 minutes of apnea before critical arterial hypoxemia develops.

Clinical significance of Preoxygenation®**

Complete preoxygenation (3-5 minutes of preoxygenation) with 100% oxygen
can increase body’s total stored oxygen to approximately 4500 mL, thereby extending
the duration of tolerated apnea by at least fourfold. However, during cardiac arrest,
pulmonary oxygen reserves become inaccessible due to the absence of circulation, and
since the brain lacks intrinsic oxygen stores, loss of consciousness typically occurs
within 10 seconds.

Acute respiratory management involves the use of both ambient and positive
pressure therapies delivered through various airway devices such as face masks,
oropharyngeal and nasopharyngeal airways, and endotracheal tubes.

Physiological Responses to Hypoxemia & Hypoxia
1. Elevated heart rate (tachycardia)

2. Increased respiratory rate (tachypnoea)
12
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Goal of Oxygen Therapy

To enhance the alveolar oxygen concentration (PAO.) & improve oxygen
delivery to the cellular level.

Clinical Significance!

Hypoxemia can develop to varying degrees in any patient during the early
postoperative recovery phase due to several potential mechanisms. Therefore, it is
recommended that all patients receive supplemental oxygen for at least the first 10
minutes following the cessation of general Anaesthesia. Oxygen therapy is especially
effective in correcting hypoxemia caused by hypoventilation, as arterial oxygen partial
pressure (PaO:) can be significantly increased by administering a modest rise in the
fraction of inspired oxygen (FiO2), typically above 30% (FiO2 > 0.3) or delivering more
than 4L/min of oxygen.

Known oxygen concentrations can be delivered using a tightly fitting mask connected to
metered air and oxygen flows, typically through an Anaesthetic breathing system or a
CPAP device. For young children, oxygen administration may be provided via an
oxygen tent, headbox, or O hood.

Humidification of Oxygen?

The tracheobronchial mucosa is more susceptible to dehydration than the nasal
mucosa, which can lead to impaired mucociliary function and mucosal inflammation.
Normally, alveolar air is fully saturated with water vapor at body temperature,
containing approximately 44 mg/L of water vapor and exerting a partial pressure of 47
mmHg.

Devices for Oxygen therapy

The performance of oxygen face masks is primarily influenced by their internal
volume, the flow rate of the supplied gas, and the presence of side holes. Without a
continuous gas supply, a face mask increases the dead space, with the extent of this
increase being proportional to the mask’s volume. When oxygen is delivered, the
fraction of inspired oxygen (FiO.) rises; however, the exact FiO: achieved depends on
the interplay between the oxygen flow rate and the patient’s breathing pattern.

Effective FiO: range and Oxygen delivery systems

For prolonged oxygen therapy, the effective fraction of inspired oxygen (FiO:)
typically ranges between 0.25 and 0.50. Most oxygen delivery systems function
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similarly to non-rebreathing systems, allowing carbon dioxide to be fully exhaled while
the patient inhales fresh gas.

Oxygen delivery systems are generally classified into two types:

(a) High-flow or fixed-performance systems, such as Venturi masks, which delivers a
precise FiOs.

(b) Low-flow or variable-performance systems, where the FiO: varies depending on the
patient’s breathing pattern.

Indications for Prolonged Oxygen Therapy?

e Hypotension

e Ischemic heart disease (IHD)

e Reduced cardiac output, such as in congestive heart failure (CHF)

e Severe anemia

e Obesity, due to decreased respiratory reserve and increased oxygen demand
o Shivering, which can increase oxygen consumption up to fourfold

e Hypothermia, where vasoconstriction limits oxygen delivery to tissues

o Hyperthermia, which elevates oxygen demand

e Pulmonary oedema, causing ventilation-perfusion (V/Q) mismatch

e Airway obstruction, such as in sleep apnea syndrome

o Following major surgery, where Anaesthetic agents and pain reduce respiratory
reserve and depth of respiration

e During the post-Anaesthesia care period

o Throughout the postoperative recovery phase
Relationship between SpO: and PaO:

SpO: (peripheral oxygen saturation) represents the percentage of haemoglobin
saturated with oxygen as measured by pulse oximetry, while PaO: (arterial oxygen
partial pressure) reflects the actual oxygen pressure dissolved in arterial blood measured
by blood gas analysis (ABQG).

1. The relationship between SpO. and PaO: is described by the oxygen-hemoglobin
dissociation curve, which is sigmoidal in shape.

2. At higher PaO: levels (above ~80 mmHg), SpO- remains relatively stable and close
to 95-100%.
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3. Small changes in PaO: within this upper range cause minimal change in SpO..

4. At lower PaO: values (below ~60 mmHg), SpO: decreases sharply, indicating

significant drops in oxygen saturation with small decreases in PaO..

5. This steep part of the curve means tissue oxygen delivery can be critically

compromised even with small PaO: reductions.

6. Factors such as pH, temperature, CO: levels, and 2,3-DPG can shift the curve,

affecting the SpO-PaO: relationship.

SpO2 in % PO2/Pa02 in mmHg (partial Pressure of O2)
100 % 97-500mmHg

97% 95-110mmHg

95% 85SmmHg

90% 60 mmHg

85% 50mmHg

50% 26 mmHg

Table no. 01

Relationship between Oxygen Flow Rate and FiO: for nasal cannula or catheter*

The fraction of inspired oxygen (FiO:) delivered to a patient depends on the

oxygen flow rate and the delivery device used.

At low flow rates (1-6 L/min) via nasal cannula, FiO: increases by

approximately 3—4% for each additional liter per minute. For example:

Flow rates FiO:
(L/min) via
nasal cannula

1 0.24
2 0.28
3 0.32
4 0.36
5 0.40
6 0.44
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Table no. 02

Effect of Oxygen Flow Rates Greater Than 6 L/min on FiO: by nasal cannula or
catheter

When oxygen flow exceeds 6 L/min, there is minimal further increase in the
fraction of inspired oxygen (FiO:). This plateau occurs because the nasopharyngeal
space acts as a reservoir, becoming saturated with nearly 100% oxygen at flows of
around 6 L/min. As a result, increasing the flow beyond this point does not significantly
raise FiO: since the patient is already inhaling oxygen-rich gas from the reservoir.

Several factors affect fraction of inspired oxygen (FiO:) delivered via a nasal cannula or
catheter is

1. The patient’s breathing pattern (tidal volume, respiratory rate)
2. Whether they are breathing through the nose or mouth
3. The fit and positioning of the cannula

Relationship between Oxygen Flow Rate and FiO::

Simple Face Mask: Delivers higher FiO: than nasal cannula. Minimum flow 5L/min
(to flush out CO2)

0O: Flow Rate (LL/min) Estimated FiO:
5 0.40
6 0.44
7 0.48
8 0.52
9 0.55
10 ~0.60
Table no.03

FiO: range: 0.4-0.6, depending on mask fitting and breathing pattern.
Venturi Mask (Air-entrainment Mask)
1. Precise FiO: control, independent of patient's breathing.

2. Color-coded adapters set fixed FiOs.
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Adopter setting O2 Flow rate (L/min) Delivered FiO2

Blue 2-4 0.24
White 4-6 0.28
Orange 6-8 0.31
Yellow 8-10 0.35

Red 10-12 0.40
Green 12-15 0.60

Table no. 04

Summary Table

Device Type Flow Rate (L/min) Approx. FiO:
Simple Face Mask 5-10 0.4-0.6
Non-Rebreather Mask 10-15 0.6-0.9

Venturi Mask Varies by adapter 0.24-0.6 (precise)
Table no. 05

1. Beyond 6 L/min, increasing flow produces minimal additional rise in FiO:
because the nasopharyngeal reservoir is saturated with oxygen.

2. With face masks or high-flow systems, FiO. can be more accurately controlled
and increased independently of flow rates due to reduced entrainment of room
air.

3. FiO: delivered by low-flow devices can vary depending on the patient’s
breathing pattern because room air mixes with the supplied oxygen during
inspiration.

Relationship between Oxygen Flow Rate and FiO: for Masks with Reservoir Bags
(NRB)

A mask with reservoir bag typically refers to a non-rebreather mask (NRB), a
high-concentration oxygen delivery system used for patients in acute respiratory distress
or hypoxia.

Key Features:

1. Has areservoir bag that stores 100% oxygen.
17
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Includes one-way valves

Prevents exhaled air from re-entering the reservoir.
Minimizes mixing with room air.

Requires a tight seal to function effectively.
Delivers high FiO:, almost pure oxygen.

A o

To ensure if reservoir bag remains inflated then FiO: approaches 0.9-1 with
good mask seal and flow >15 L/min.

8. Minimum flow rate: 10 L/min (to keep the bag partially inflated at all times).

9. Target FiO2: up to 0.95-1 (realistically 0.85-0.95 due to some room air
entrainment).

10. The exact FiO: depends on the patient’s tidal volume and mask seal.
11. Mask seal and patient’s ventilation pattern significantly affect actual FiO..

12. Not for long-term use; risk of CO- retention if not monitored.

O: Flow Rate (L/min) with Estimated FiO:
NRB (%)
10 ~0.6-0.7
12 ~0.7-0.85
15 ~0.85-0.95 (up to 1)

Table no. 06
Oxygen Therapy in the Recovery Ward?

The majority of patients emerging from anesthesia require only a moderate
increase in the fraction of inspired oxygen (FiO:) to counteract mild hypoventilation,
diffusion hypoxia, and slight ventilation-perfusion (V/Q) mismatches. An FiO: of
approximately (0.3) is generally sufficient. This level of oxygenation can typically be
achieved by delivering oxygen at a flow rate of around 4 L/min using variable
performance oxygen delivery devices.

Oxygen Therapy in Patients with Increased Shunt and Chronic Respiratory
Conditions

Patients exhibiting increased intrapulmonary shunting, such as those with acute
respiratory distress syndrome (ARDS), pulmonary edema, or pulmonary consolidation,
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often require administration of high inspired oxygen concentrations (high FiO2) to
maintain adequate oxygenation.

Conversely, individuals with chronic bronchitis or chronic obstructive
pulmonary disease (COPD) may develop chronic hypercapnia, where their ventilatory
drive is primarily driven by hypoxemia. In these patients, raising PaO. above the
hypoxic drive threshold can lead to ventilatory depression. Therefore, oxygen therapy
should begin with a fixed-performance device delivering approximately 24% oxygen.
The patient’s clinical status and arterial carbon dioxide levels (PaCO:) should be
carefully monitored. If the patient remains stable and PaCOs- rises by no more than 1—
1.5 kPa, oxygen concentration can be cautiously increased to 28%, and if necessary, to
higher levels to improve PaO..

Functional Classification of Causes of Hypoxemia

1. Reduced Inspired Oxygen Concentration (Low FiQ:)- Occurs primarily at high
altitudes where the ambient oxygen concentration is decreased.

2. Ventilation-Perfusion (V/Q) Mismatch- The most common cause of hypoxemia,
especially in the postoperative period, resulting from uneven distribution of
ventilation and blood flow.

3. Diffusion Deficits- Caused by conditions such as interstitial edema or fluid
overload that impairs oxygen transfer across the alveolar-capillary membrane.

4. Shunting - Blood bypasses ventilated alveoli, as seen in conditions like atrial septal
defect (ASD), leading to hypoxemia unresponsive to oxygen therapy.

5. Hypoventilation - Reduced ventilation due to causes such as obstructive sleep
apnea syndrome, which may be managed with CPAP therapy.

6. Diffusion Hypoxia - Occurs after administration of nitrous oxide (N20) anesthesia
due to rapid diffusion of N2O out of the blood into the alveoli, diluting alveolar
oxygen.

Diffusion Hypoxia*

Nitrous oxide is approximately 40 times more soluble in blood than nitrogen.
When nitrous oxide administration is stopped at the end of anesthesia, it rapidly diffuses
from the blood into the alveoli in larger volumes than nitrogen diffuses out, resulting in
a dilution of alveolar gases. This dilution reduces the partial pressure of oxygen (Pa0O-),
impairing arterial oxygenation if the patient breathes room air. Additionally, the
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decreased alveolar carbon dioxide (PaCO:) can lead to hypoventilation. To prevent
diffusion hypoxia, supplemental oxygen is administered for at least 10 minutes
following the cessation of nitrous oxide anesthesia.

Pulmonary Changes after Abdominal Surgery

In otherwise healthy patients with previously normal lung function, oxygenation
is often impaired for at least 48 hours following abdominal surgery. The severity of this
impairment correlates with the surgical site: it tends to be mild after lower abdominal
procedures, more pronounced following large upper abdominal incisions, and most
severe after thoracoabdominal surgeries. Under these conditions, the postoperative
decrease in arterial oxygen tension (PaO:) compared to preoperative values can reach up
to 4 kPa (To convert kPa to mmHg, multiply by 7.50062).

Impairment of Oxygenation in the Postoperative Period

Postoperative impairment of oxygenation is primarily related to a reduction in
functional residual capacity (FRC). Following induction of anesthesia, there is an
immediate and significant decrease in FRC. Further reductions occur due to wound
pain, which induces spasm of the expiratory muscles, and abdominal distension, which
causes diaphragmatic splinting. The extent of FRC reduction is influenced by the site of
the surgical incision, with the most pronounced decreases observed after thoracic or
upper abdominal surgeries. Additionally, the supine position contributes to further
reduction in FRC.

In most patients, these pulmonary abnormalities gradually resolve, with
functional parameters returning toward normal by the 5th to 6th postoperative day.

Adverse Effects of Oxygen Therapy-
Fire Hazard

Oxygen itself is not flammable but significantly supports the combustion of
fuels. Increasing the oxygen concentration from the normal atmospheric level of 21% to
100% progressively accelerates the rate and intensity of combustion.

Cardiovascular Depression

An elevated arterial oxygen tension (PaO:) induces direct vasoconstriction
affecting the peripheral vasculature as well as cerebral, coronary, hepatic, and renal
circulations. Additionally, exposure to hyperbaric oxygen pressures can lead to direct
myocardial depression.
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Hyperbaric Oxygen Therapy and Wound Healing

The application of hyperbaric oxygen at chronic & non healing wound care has
been shown to promote improved and accelerated healing due to enhanced oxygen
delivery to hypoxic tissues of wounds.

Absorption Atelectasis

Due to the high solubility of oxygen in blood, administering 100% oxygen as the
inspired gas can result in absorption atelectasis. This occurs in lung units distal to sites
of airway closure, where oxygen is rapidly absorbed into the bloodstream, leading to
alveolar collapse.

Reducing CO: Narcosis in COPD

In patients with chronic bronchitis and chronic obstructive pulmonary disease
(COPD) who retain elevated levels of carbon dioxide (CO.), there is often a diminished
sensitivity of central chemoreceptors to CO.. Consequently, these patients rely more
heavily on peripheral chemoreceptors, which respond primarily to low oxygen levels, to
drive ventilation. Administering high concentrations of oxygen (high FiO:) can suppress
this peripheral chemoreceptor-driven respiratory drive, potentially leading to
hypoventilation and subsequent ventilatory failure.

Clinical Note

In COPD patients, oxygen therapy should aim for a controlled, low FiO: to
prevent suppression of the hypoxic respiratory drive and reduce the risk of CO:
narcosis.

Pulmonary Oxygen Toxicity (Lorrain-Smith Effect)

Chronic exposure to high concentrations of inspired oxygen (high FiO:) can lead
to pulmonary oxygen toxicity, known as the Lorrain-Smith effect.

Pathophysiology*

Prolonged exposure results in the formation of hyaline membranes and
thickening of interlobular and alveolar septa due to interstitial edema and fibroplastic
proliferation. These structural changes impair the synthesis of pulmonary surfactant,
predisposing the lungs to alveolar collapse (atelectasis) and pulmonary edema.

Oxygen-induced lung injury typically begins after approximately 30 hours of
exposure to a partial pressure of inspired oxygen (PiO2) around 100 kPa (equivalent to
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FiO2 of 1.0 at sea level).
Central Nervous System (CNS) Oxygen Toxicity

CNS oxygen toxicity typically occurs during exposure to hyperbaric oxygen
(FiO2 = 1.0 at pressures >1 atmosphere). One of the hallmark manifestations is the onset
of generalized tonic-clonic (grand mal-like) seizures, often without warning. These
convulsions are thought to result from oxygen-induced neuronal hyperexcitability and
oxidative stress.

Retrolental  Fibroplasia  (RLP)/Retinopathy of Prematurity (ROP)
Retrolental fibroplasia, now more commonly referred to as retinopathy ofprematurity
(ROP), is a condition primarily affecting premature infants exposed to hyperoxia in
neonatal or pediatric intensive care units (PICUs). It results from oxygen-induced
retinal vasoconstriction, leading to obliteration of immature retinal vessels. This is
followed by abnormal neovascularization at the sites of injury, forming a proliferative
retinopathy.

The leakage of intravascular fluid from these fragile new vessels can cause
vitreoretinal adhesions and may progress to retinal detachment (RD), potentially
resulting in permanent vision loss.

Importantly, the risk is not solely determined by the FiO- delivered but by the overall
oxygen exposure and fluctuations in arterial oxygen tension (PaOz).

Depressed Haematopoiesis

Prolonged exposure to high concentrations of inspired oxygen (high FiO:) has
been associated with suppression of hematopoiesis, particularly erythropoiesis, leading
to a reduction in red blood cell production and the development of oxygen-induced
anemia. This effect is believed to result from decreased erythropoietin synthesis in
response to sustained hyperoxia.

Conclusion

Medical oxygen stands as a cornerstone of patient care, intricately woven into
every level of the healthcare continuum—from lifesaving interventions in emergencies
and surgery to sustaining those with chronic respiratory disorders. This review has
illuminated the entire journey of oxygen: tracing its production and storage, describing
its delivery and therapeutic uses, and detailing the physiological, safety, and regulatory
facets that ensure effective clinical practice. Recent global events, particularly the
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COVID-19 pandemic, have spotlighted the strengths and vulnerabilities of oxygen
supply systems, driving innovations and raising awareness of its indispensable nature.
As we look to the future, continued advances in oxygen technology, delivery methods,
and safety protocols will further refine its use, ensuring that healthcare systems are
equipped to meet both routine and extraordinary challenges. Understanding the
complexities and best practices surrounding medical oxygen empowers practitioners
and policymakers alike to deliver safer, smarter, and more resilient care to all who
depend on this vital resource

Source of funding — No source of funding was used for this review article.
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Management of Low Back Pain through Yoga and
Homeopathy with Special Reference to Sciatica
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Abstract: Introduction: Low back pain (LBP) is a prevalent musculoskeletal
condition, often linked to Sciatica, where nerve compression causes radiating pain down
the legs. Managing Sciatica presents a challenge due to its multifactorial origins,
including herniated discs, spinal stenosis, and degenerative disc diseases. Conventional
medical approaches often focus on symptomatic relief, but growing evidence suggests
that holistic methods such as Yoga and Homeopathy offer promising alternatives for
long-term management.

Method: This paper explores the underlying causes of Sciatica within the broader
spectrum of LBP, emphasizing the role of spinal health, nerve inflammation, and
posture in the onset of symptoms. By reviewing current literature, this paper examines
the efficacy of Yoga in enhancing musculoskeletal strength, improving posture, and
reducing inflammation through asanas (postures), pranayama (breathing techniques),
and other yogic techniques. Along with this, the role of Homeopathy in managing nerve
pain and inflammation is discussed, with remedies like Rhus Tox, Arnica, Colocynthis,
Aconitum napellus, Arsenicum album, Colocynthis, Gnaphalium polycephalum, and
Magnesium phosphoricum showing potential in alleviating Sciatica symptoms based on
clinical reports.

Conclusion: Through an analysis of available studies, this paper emphasizes the
benefits of combining Yoga and Homeopathy as complementary therapies for Sciatica

management.
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Introduction:

Low back pain (LBP) is among the most common health conditions globally,
affecting approximately 540 million people at any given time (1). A subset of LBP
cases is associated with Sciatica, which occurs when the sciatic nerve is compressed,
causing pain that radiates from the lower back down the leg (2). The prevalence of
Sciatica in the general population ranges from 1.2% to 43%, depending on the
population studied and diagnostic criteria used (3). The primary causes of Sciatica
include herniated discs, spinal stenosis, and degenerative changes in the spine that exert
pressure on the sciatic nerve (4,5).

Management of Sciatica typically involves analgesics, anti-inflammatory
medications, and physical therapy. However, these treatments often focus on short-term
symptomatic relief rather than addressing the root causes of nerve compression and
musculoskeletal imbalance (6). As a result, there is growing interest in alternative
therapies such as Yoga and Homeopathy, which aim to provide a more holistic
approach to the management of LBP and Sciatica.

Yoga, an ancient practice that includes physical postures (asanas), breathing
exercises (pranayama), and meditation, is increasingly being recognized for its benefits
in treating chronic pain conditions (7). Homeopathy, a system of medicine based on the
principle of "like cures like," uses natural substances to stimulate the body's healing
processes. Both approaches have shown promise in the management of LBP and
Sciatica by addressing not only the symptoms but also the underlying causes (8.9).

Pathophysiology of Sciatica and Low Back Pain:

Sciatica is caused by the compression or irritation of the sciatic nerve, which
originates in the lower back and extends down the legs (10). The most common cause is
a herniated disc, where the inner gel-like substance of the disc protrudes through its
outer ring and presses against the nerve. Other causes include spinal stenosis (narrowing
of the spinal canal), spondylolisthesis (slippage of one vertebra over another), and
piriformis syndrome, where the piriformis muscle compresses the sciatic nerve (11,12).

The symptoms of Sciatica typically include sharp or burning pain that radiates
from the lower back down the leg, along with numbness, tingling, or muscle weakness.
These symptoms can range from mild to severe, significantly impairing quality of life
and mobility (13). The role of nerve inflammation in Sciatica is well-established, with
inflammatory cytokines such as interleukin-1p (IL-1B) and tumor necrosis factor-a
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(TNF-a) contributing to the pain (14).
Conventional Management of Sciatica:

Conventional treatments for Sciatica include non-steroidal anti-inflammatory
drugs (NSAIDs), corticosteroid injections, physical therapy, and surgery in severe
cases. However, these treatments are often associated with side effects and may not
provide long-term relief (15). NSAIDs, for example, are effective for short-term pain
relief but can cause gastrointestinal and cardiovascular side effects (16). Similarly,
corticosteroid injections provide temporary relief but do not address the structural issues
causing nerve compression (17).

The Role of Posture and Musculoskeletal Imbalance:

Postural imbalances and muscular weaknesses are common contributing factors
in both LBP and Sciatica. Poor posture, particularly prolonged sitting, can lead to
increased pressure on the lumbar spine and sciatic nerve (18). Muscular imbalances,
particularly in the core and hip muscles, can exacerbate these conditions by causing
uneven distribution of forces across the spine and pelvis (19). Therefore, addressing
these factors is crucial in the management of Sciatica.

Yoga as a Therapeutic Modality for Sciatica:

Yoga offers a comprehensive approach to managing Sciatica by improving
musculoskeletal strength, flexibility, and posture, which in turn alleviates nerve
compression. Numerous studies have shown the effectiveness of Yoga in reducing
chronic pain and disability associated with LBP (20).

Asanas for Sciatica Relief:

Certain Yoga asanas are particularly beneficial for Sciatica patients.
Bhujangasana (Cobra Pose) helps strengthen the lower back muscles and reduce disc
compression, while Setu Bandhasana (Bridge Pose) stabilizes the lumbar spine by
strengthening the core muscles (21,22). Trikonasana (Triangle Pose) and Ardha
Matsyendrasana (Half Spinal Twist) stretch the hamstrings and lower back, relieving
tension on the sciatic nerve (23). A 2013 randomized controlled trial found that Yoga
significantly reduced pain and disability in patients with chronic LBP, including
Sciatica, over a 12-week period (24).

Pranayama and Meditation:

In addition to physical postures, pranayama (breathing exercises) and meditation
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play a crucial role in managing Sciatica. Pranayama techniques such as Anulom Vilom
(Alternate Nostril Breathing) enhance oxygenation of the tissues, reduce stress, and
improve circulation, which helps in nerve repair and reduces inflammation (25).
Meditation, particularly mindfulness-based stress reduction (MBSR), has been shown to
alleviate chronic pain by modulating the brain’s perception of pain (26).

Evidence of Yoga’s Efficacy:

Several clinical studies support the use of Yoga for managing Sciatica and LBP.
For instance, a study by Sherman et al. (2013) found that Iyengar Yoga, which
emphasizes alignment and precision in postures, significantly reduced disability in
patients with chronic LBP (27). Similarly, a study by Tekur et al. (2012) demonstrated
that an intensive, short-term Yoga program reduced pain, disability, and anxiety in
chronic LBP patients (28). These findings suggest that Yoga is a viable alternative to
conventional treatments for Sciatica and LBP.

Homeopathy in the Management of Sciatica:

Homeopathy offers a personalized approach to managing Sciatica, focusing on
both the physical and emotional aspects of the condition. Remedies are selected based
on the individual’s symptoms, with the goal of stimulating the body’s natural healing
processes.

Common Homeopathic Remedies for Sciatica:

Several homeopathic remedies have shown efficacy in managing the symptoms
of Sciatica:

¢ Rhus Toxicodendron (Rhus Tox): Used for pain that worsens with rest and
improves with movement, Rhus Tox is particularly effective for Sciatica associated
with stiffness and muscle spasms (29).

e Arnica montana: Often used for muscle soreness and trauma, Arnica is beneficial
for Sciatica caused by physical strain or injury (30).

e Colocynthis: Indicated for sharp, cramping pain relieved by pressure, Colocynthis
is commonly used for Sciatica (31).

e Aconitum napellus: Effective for sudden, severe nerve pain, Aconitum is often
used in acute cases of Sciatica (32).

¢ Gnaphalium polycephalum: Known for its ability to manage intense nerve pain
and numbness, especially when pain radiates down the legs (33).
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e Magnesium phosphoricum: Often referred to as the "homeopathic aspirin," this
remedy is used to relieve nerve pain by relaxing muscle spasms (34).

Evidence for Homeopathy’s Efficacy:

While the scientific community remains divided on the efficacy of Homeopathy,
some studies have shown positive outcomes in the treatment of musculoskeletal
conditions, including Sciatica. A study published in the journal *Homeopathy* found
that individualized homeopathic treatment significantly reduced pain and improved
mobility in patients with Sciatica (35). Another study by Seiler (2017) reported
significant improvements in pain scores among Sciatica patients treated with
Homeopathy compared to those receiving conventional treatment (36).

Need for Standardized Yoga Protocols:

Although Yoga has demonstrated benefits in managing Sciatica by improving
posture, flexibility, and muscle strength, no standardized Yoga protocol exists
specifically for Sciatica. Different studies employ varying asanas, intensity, and
durations, leading to inconsistencies in outcomes (37). To address this gap, future
studies should focus on developing a comprehensive, evidence-based Yoga protocol
tailored to Sciatica patients. This protocol should outline specific asanas, pranayama
techniques, and meditation practices, and provide clear guidelines on the frequency,
duration, and intensity of Yoga practice for optimal results. Once developed, this
protocol should be tested in randomized controlled trials (RCTs) to assess its
effectiveness in alleviating Sciatica symptoms, reducing pain, improving mobility, and
enhancing quality of life. Long-term follow-up studies should also be conducted to
determine the sustainability of Yoga’s benefits (38).

Discussion:

The integration of Yoga and Homeopathy as complementary therapies for the
management of Sciatica offers a holistic approach to addressing both the physical and
emotional dimensions of the condition. Despite the significant prevalence of low back
pain (LBP) and Sciatica, conventional treatment methods often focus primarily on
short-term pain relief, leaving the underlying causes—such as muscular imbalances,
poor posture, and nerve inflammation—Iargely unaddressed. This paper highlights the
potential of Yoga and Homeopathy in providing long-term relief through non-invasive,
natural therapies that target both the symptoms and root causes of Sciatica. However,
further investigation is necessary to solidify their place in evidence-based medicine,
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especially when compared to conventional treatments.
The Role of Yoga in Sciatica Management:

The therapeutic potential of Yoga in managing Sciatica lies in its ability to
improve musculoskeletal function, spinal alignment, and posture. Yoga asanas, such as
Bhujangasana (Cobra Pose), Trikonasana (Triangle Pose), and Setu Bandhasana (Bridge
Pose), are particularly effective for strengthening the muscles of the lower back,
relieving pressure on the sciatic nerve, and promoting better alignment of the spine (20,
21, 22). Regular Yoga practice has been shown to increase flexibility, improve core
strength, and reduce the risk of recurrent episodes of nerve compression, which is a
common cause of Sciatica (23). Pranayama (breathing exercises) and meditation further
enhance the therapeutic effects of Yoga by promoting relaxation and reducing stress,
which is known to exacerbate chronic pain conditions (25, 26). Stress reduction is
particularly important in managing Sciatica, as psychological factors—such as anxiety,
depression, and stress—can increase the perception of pain and hinder recovery (26).
By modulating the body's response to pain and improving physical health, Yoga offers a
multifaceted approach to managing both acute and chronic Sciatica.

Despite the encouraging results from studies on Yoga and chronic low back
pain, it is essential to emphasize that most of the existing research lacks standardized
protocols, particularly for Sciatica. Different studies use varied sets of Yoga postures
and durations, making it difficult to generalize their findings to all patients with
Sciatica. Without a universally accepted protocol tailored specifically for Sciatica, it is
challenging to replicate results across different populations (37). Therefore, it is crucial
for future research to develop and validate a standardized, evidence-based Yoga
protocol that can be implemented consistently in clinical practice. This would allow for
more reliable comparisons between studies and help establish Yoga as a mainstream
treatment option for Sciatica.

The Potential of Homeopathy for Sciatica Relief:

Homeopathy offers a personalized approach to managing Sciatica, focusing on
both physical symptoms and the emotional aspects of the condition. Remedies such as
Rhus Tox, Arnica montana, Colocynthis, and Magnesium phosphoricum are commonly
used to alleviate nerve pain, muscle soreness, and inflammation (29, 30, 31). The
individualized nature of homeopathic treatment makes it particularly well-suited for
conditions like Sciatica, where symptoms can vary significantly from one patient to

another. Despite its popularity, the efficacy of Homeopathy remains a topic of debate
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within the medical community. Some studies suggest that individualized homeopathic
treatments can significantly reduce pain and improve mobility in patients with Sciatica
(35), while others question the scientific basis of Homeopathy, arguing that its effects
may be attributable to the placebo effect (36). This underscores the need for further
research, particularly large-scale, randomized controlled trials (RCTs), to evaluate the
true efficacy of Homeopathy in managing Sciatica.

Given the subjective nature of pain and the complexity of Sciatica's underlying
causes, it is plausible that Homeopathy may provide relief for some patients,
particularly those who prefer natural, non-invasive treatments. However, without more
rigorous scientific validation, Homeopathy is unlikely to replace conventional
treatments for Sciatica in mainstream medical practice. Nonetheless, when used in
conjunction with other therapies—such as physical therapy or Yoga—Homeopathy may
offer additional benefits, particularly for patients seeking a more holistic approach to
pain management.

The Need for Comparative and Experimental Studies:

While both Yoga and Homeopathy have shown promise in the management of
Sciatica, the current evidence is largely based on small, observational studies or clinical
reports. This highlights a significant gap in the scientific literature: the lack of large-
scale, high-quality experimental studies comparing Yoga, Homeopathy, and
conventional treatments for Sciatica. Randomized controlled trials (RCTs) are essential
for establishing the efficacy of these therapies and determining whether they can offer
better outcomes than conventional treatments alone.

One of the key challenges in evaluating alternative therapies like Yoga and
Homeopathy is the variability in treatment protocols. For instance, different Yoga
studies use varied combinations of asanas, breathing techniques, and meditation
practices, while homeopathic remedies are often tailored to the individual patient,
making it difficult to standardize treatment across studies (38). To overcome this
challenge, future research should focus on developing and testing standardized
protocols for both Yoga and Homeopathy in Sciatica management. This would allow
for more reliable comparisons between these therapies and conventional treatments such
as NSAIDs, corticosteroid injections, and surgery.

Moreover, comparative studies are needed to determine which treatment—or
combination of treatments—yields the best outcomes for patients with Sciatica. For

example, a head-to-head comparison of Yoga, Homeopathy, and conventional
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treatments could provide valuable insights into the relative benefits of each approach.
Such studies should include objective measures of pain relief, functional improvement,
and quality of life, as well as long-term follow-up to assess the sustainability of the
benefits (39). It is also important to explore whether combining Yoga and Homeopathy
with conventional treatments provides synergistic effects, potentially offering a more
comprehensive and effective approach to Sciatica management.

The Path Forward: Developing an Evidence-Based Holistic Approach:

Given the multifactorial nature of Sciatica, it is unlikely that any single
treatment will provide a complete solution for all patients. Instead, an integrative
approach that combines the strengths of different treatment modalities—such as Yoga,
Homeopathy, and conventional medicine—may offer the best outcomes. For instance,
Yoga can help improve musculoskeletal health, while Homeopathy may address nerve
pain and inflammation, and conventional treatments can provide short-term
symptomatic relief when necessary.

The development of an evidence-based holistic approach to Sciatica
management requires a concerted effort from researchers, clinicians, and practitioners
of alternative therapies. By conducting well-designed, large-scale experimental studies,
the medical community can develop clear guidelines on how to integrate Yoga,
Homeopathy, and conventional treatments into a comprehensive treatment plan for
Sciatica. Such an approach would not only provide patients with more treatment options
but also help reduce the over-reliance on pharmacological interventions, which are often
associated with side effects and limited long-term efficacy (40).

Conclusion: Managing LBP and Sciatica effectively requires a multifaceted approach
that goes beyond symptomatic relief. Both Yoga and Homeopathy offer promising
alternatives to conventional treatments by addressing the underlying causes of nerve
compression and inflammation. However, the current evidence is insufficient to draw
definitive conclusions about their efficacy. To establish Yoga and Homeopathy as
viable treatment options for Sciatica, future research must focus on developing
standardized treatment protocols and conducting rigorous comparative studies with
conventional medical approaches.

By combining these therapies with conventional treatments, patients can achieve
long-term relief from pain, improve their functional mobility, and enhance their overall
quality of life. As more research is conducted, the hope is that an evidence-based,

holistic approach to Sciatica management will emerge, offering patients the best of both
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worlds—natural, non-invasive therapies that complement the strengths of conventional
medicine.
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Nutritional Intervention in Gallbladder Disease: A Case
Study on Dietary Management in Cholelithiasis

Jyoti Yadav*, Prof. Shiv Ji Gupta**
Abstract:

Gallbladder disease, predominantly cholelithiasis, arises from an imbalance
between bile composition and motility, leading to cholesterol crystal precipitation.
Women over 30 with overweight status face heightened risk, and complications can
necessitate cholecystectomy. Nutritional interventions targeting bile stability and
gallbladder emptying offer a non-invasive prevention and management strategy.

Methods-This report combines a literature review of dietary and nutraceutical
approaches with a detailed case study of a 35-year-old overweight woman presenting
with cholesterol gallstones and chronic cholecystitis. Dietary adjustments emphasized
20-30 percent of calories from healthy fats, increased soluble and insoluble fiber, and
restricted refined carbohydrates. Stipulation supplements included soy lecithin, vitamin
C and plant terpenes. A structured meal plan and gradual weight-loss program (0.5-1
kg/week) were implemented over eight weeks.

Results- After eight weeks, the patient’s weight decreased from 72 kg to 66.5 kg,
biliary colic and dyspeptic symptoms resolved, and follow-up ultrasound showed no
progression of gallstones. Improved digestion and energy levels were reported.
Literature tincture highlights fiber’s role in decrease cholesterol saturation, healthy fats
in promoting coequal gallbladder contraction, and emerging nutraceuticals in supporting
bile chemistry.

Conclusion-Evidence supports a patient-centered, balanced dietary regimenrich in
fiber, lean protein, and moderate unsaturated fats—as first-line therapy for gallstone
prevention and management. Gradual weight loss and selective supplement use enhance
outcomes and may delay or avert surgical intervention. Further randomized trials are
needed to validate long-term efficacy and optimize nutraceutical protocols.
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Introduction

The gallbladder is a small organ responsible for storing bile produced by the
liver. Gallstones form when the bile contains excess cholesterol or bilirubin, or when
the gallbladder does not empty efficiently. Gallbladder disease, most commonly
manifesting as cholelithiasis, affects a significant proportion of the global population
and imposes substantial clinical and economic burdens. Cholesterol gallstones account
for nearly 80 percent of cases in Western countries, with rising prevalence linked to
obesity, sedentary lifestyles, and metabolic syndromes'. Complications ranging from
biliary colic to acute cholecystitis often necessitate surgical intervention, underscoring
the need for effective preventive strategies. At the core of cholesterol stone formation
lies an imbalance between bile composition and gallbladder motility. When hepatic
secretion of cholesterol exceeds the solubilizing capacity of bile acids and
phospholipids, cholesterol crystals precipitate. Concomitantly, impaired gallbladder
emptying—whether from hormonal imbalances, rapid weight change, or insufficient
dietary fat stimulus—facilitates stone growth and aggregation. Modifying these factors
through targeted nutritional approaches offers a promising avenue to restore bile
stability and optimize gallbladder function. This review examines the role of diet and
nutraceuticals in the prevention and management of gallbladder disease. This study
investigates the impact of macronutrient all my eye, meal timing, and targeted
addendum including soy lecithin, vitamin C and plant-derived terpenes—on bile
composition and gallbladder motility, aiming to elucidate their role in the physiological
regulation of biliary function. Women, particularly those who are overweight or over 30
years old, are more susceptible’. Diet can significantly affect bile composition,
gallbladder motility, and the development of gallstones. By synthesizing evidence from
observational studies, clinical trials, and mechanistic research, our goal is to inform
practical, evidence-based dietary recommendations that can reduce gallstone risk,
alleviate symptoms, and support post-cholecystectomy recovery-.
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Case Presentation

Patient Profile:

Name: Mrs. S.K. (pseudonym used for confidentiality)
Age: 35 years

Weight: 72 kg

Height: 5°2”

BMI: 29.5 (Overweight)

Occupation: Office worker

Medical History: No diabetes or hypertension

Family History: Mother had gallstones

Lifestyle: Sedentary, consumes high-fat snacks and sugar-sweetened beverages
frequently

Symptoms:

- Intermittent sharp pain in the right upper abdomen
- Bloating and indigestion after fatty meals

- Occasional nausea and vomiting

Diagnosis:
- Abdominal ultrasound revealed multiple cholesterol-type gallstones

- Mild gallbladder wall thickening, suggestive of chronic cholecystitis
- Liver function tests were normal

Dietary Strategies for Management and Prevention

It is important to know that no single food has been proven to prevent
gallbladder disease. Instead, following a balanced eating pattern—such as Canada’s
Food Guide—can help support gallbladder health. Aim for a diet that provides 20-30
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percent of calories from fat (about 2-3 tablespoons of healthy oils per day), with an
emphasis on fruits, vegetables, whole grains, and moderate portions of lean protein and
nuts. Avoid very low-fat diets, as inadequate fat can reduce bile flow and actually
promote gallstone formation'*. Increasing dietary fiber through fruits, vegetables,
legumes, and whole grains helps reduce cholesterol saturation in bile, while small
amounts of healthy fats (olive oil, fish oil) promote regular gallbladder contraction. At
the same time, limiting refined sugars and simple carbohydrates reduces risk factors for
stone formation®.

Dietary Assessment

A 3-day food recall was conducted:

Breakfast: White bread with butter, tea with sugar — High in saturated fat and low in
fiber

Lunch: Fried paratha, paneer curry — High-fat content, low vegetables

Evening Snack: Chips, cold drink — Processed, high-fat, low nutrient

Dinner: Rice, mutton curry — Heavy meals late in evening, high fat

Dietary Goals

1. Reduce gallbladder stimulation by minimizing fat intake.

2. Increase dietary fiber to help eliminate excess cholesterol.

3. Promote gradual weight loss to avoid rapid fat metabolism which may worsen
gallstones.

4. Encourage small, frequent meals to improve digestion and reduce symptoms.

Specific Nutritional Recommendations

Nutrient/Food Recommended Choices Foods to Avoid
Group

Fats Olive oil, canola oil, non- Butter, lard, fried foods,
hydrogenated margarine trans fats

Protein Lean poultry (skin removed), fish, = Marbled red meats,
legumes, tofu processed sausages

Carbohydrates Whole grains (brown rice, oats, White bread, sugary cereals,
whole wheat pasta) pastries

Dairy Low-fat milk, 1-2% yogurt, reduced- Full-fat dairy products
fat cheese
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Nutrient/Food Recommended Choices Foods to Avoid
Group
Snacks & Nuts (140 g/week), water, herbal teas Sweetened beverages,
Beverages excessive caffeine

Table based on evidence linking fiber and healthy fats to gallstone prevention
and recommending moderation of saturated and trans fats.

Weight Management

Rapid weight loss and prolonged fasting can increase the risk of gallstone
formation by altering bile composition. A gradual weight-loss plan—aiming for 0.5-1
kg per week through balanced meals and regular physical activity—helps maintain bile
stability and reduces stone risk®.

Nutritional Supplements and Emerging Therapies

Several supplements have been studied for their potential to prevent or dissolve
cholesterol stones:

e Vitamin C: may reduce cholesterol crystallization by supporting bile acid
synthesis

e Soy lecithin: acts as an emulsifier to improve cholesterol solubility in bile
o Iron: deficiency has been associated with higher gallstone risk

e Rowachol® (a mixture of plant terpenes): used adjunctively to dissolve
radiolucent stones

Clinical trials are limited, but these agents show promise in select populations.
Diet Plan (Modified)

Time - Meal - Description

7:30 am - Warm water with lemon - Detox, promotes digestion

8:00 am - Oats porridge with skim milk + papaya - High fiber, low fat

11:00 am - Roasted chana or fruit (apple) - Low-fat snack

1:00 pm - Brown rice + boiled moong dal + boiled vegetables + salad - Fiber-rich and
light

4:00 pm - Green tea + 2 Marie biscuits or murmura - Low-fat snack

7:00 pm - 1 multigrain chapati + mixed vegetable + low-fat curd - Balanced dinner
8:30 pm - Warm water with ajwain (carom seeds) - Digestive aid
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Restrictions:

- Fried and oily foods (e.g., pakoras, puris)

- Full-fat dairy products

- Sugary drinks, caffeine, and alcohol

- Red meats and egg yolks

- Packaged snacks and refined carbohydrates

Encouraged Foods:

- Green leafy vegetables, fruits (except very acidic ones)

- Whole grains, legumes, and lean proteins (e.g., tofu, fish)
- Olive oil (in minimal quantity)

- Herbal teas (peppermint, chamomile)

Follow-Up and Outcome

After 8 weeks of following the dietary plan:

- Weight reduced from 72 kg to 66.5 kg

- Symptoms improved significantly

- Improved digestion and increased energy levels

- Repeat ultrasound showed no increase in stone size or number

Interpretation of Key Findings

The synergistic effect of soluble and insoluble fiber appears to inhibit nucleation
of cholesterol crystals, while moderate intake of olive and fish oils stimulates
coordinated gallbladder contraction. Limiting refined carbohydrates and rapid weight
loss addresses metabolic disturbances that alter bile composition. Nutraceuticals like
vitamin C and soy lecithin offer mechanistic support, though clinical efficacy remains
preliminary>’.

Clinical Implications

o Integrate nutrition counselling early in at-risk populations (e.g., rapid
weight-loss dieters).

o Develop patient-centred meal plans that balance gradual weight reduction with
bile-friendly macronutrient ratios.

e Educate on nuanced fat reintroduction post-cholecystectomy to optimize
digestive tolerance.

o Consider adjunctive nutraceuticals selectively, monitoring for emerging safety
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and efficacy data.
Limitations of Current Evidence
o Heterogeneity in study designs limits direct comparison of dietary regimens.

e Few large-scale randomized controlled trials assess long-term outcomes of
specific nutritional interventions.

e Most data derive from Western cohorts, reducing generalizability to diverse
dietary cultures.

e Minimal investigation into gene—diet interactions that may modulate individual
response.

Discussion

Gallbladder diet therapy is primarily about minimizing triggers (especially
saturated fats) and improving bile flow. This case demonstrated that structured
nutritional guidance led to:

- Reduced gallstone-related symptoms
- Sustainable weight loss
- Avoidance of surgery at the time

The dietary changes also introduced long-term health benefits by preventing
metabolic syndrome and improving overall nutritional balance. A balanced nutritional
approach emerges as a central pillar in both preventing and managing gallstone disease.
Emphasizing dietary fiber, unsaturated fats, and lean proteins consistently shows
promise in reducing cholesterol saturation and enhancing gallbladder motility®. These
findings align with observational studies linking high-fiber, low-saturated-fat diets to
lower gallstone incidence and shorter symptom duration when stones are present’.

Conclusion

A comprehensive nutritional approach plays a pivotal role in both preventing
and managing gallbladder disease. By emphasizing a balanced diet rich in fiber, healthy
fats, and lean proteins, clinicians and patients can work together to reduce cholesterol
saturation in bile and promote regular gallbladder emptying. Incorporating moderate
amounts of unsaturated oils, whole grains, fruits, and vegetables supports bile flow,
while limiting refined carbohydrates, saturated fats, and rapid weight loss minimizes
stone formation risk. Personalized meal planning and gradual lifestyle changes—rather
than extreme dietary restrictions—ensure long-term adherence and metabolic stability.
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Adjunctive use of selected supplements, such as vitamin C, soy lecithin, and plant-
derived terpenes, shows potential but warrants further clinical validation. After
cholecystectomy, most individuals tolerate a near-normal diet, highlighting the
gallbladder’s resilience and the adaptability of bile physiology. Ongoing research
should focus on randomized controlled trials to refine nutritional guidelines, assess the
efficacy of emerging nutraceuticals, and explore gene-diet interactions. Ultimately,
integrating evidence-based dietary strategies into multidisciplinary care pathways
promises to improve outcomes, enhance quality of life, and reduce the healthcare
burden associated with gallstone disease!’. This case underscores the pivotal role of
structured dietary interventions in alleviating symptoms associated with gallstone
disease and enhancing patient outcomes. Nutritional intervention should be the first-line
approach in non-complicated cases. With proper planning, education, and adherence,
patients can manage their symptoms effectively and improve their quality of life
without immediate surgical intervention.
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Tk qoaft, Teh TTEed o ToTg AT <ht starermom

wefta FHAR fem*, sfider Haet™, M. Herdta HAR arusT

‘{&ﬁh‘l‘: "Th W,@wa%%@ﬁ" (Yoga for One Earth, One Health) W?T‘cﬁ@w
srefiTes Afigeh STaraTo 7, S A, we, St ST affRefis @ fi vt i o Fdt 21 78
IEHIVT Sharet AT [T 6l < T 2, Sfoeh 38kt gt sifaeh il o foic § ga meus & Fid 2
IR 5 TEEl aY o & 36 Y ol TR HeEdl, Sk e 3R e S 9u g i S o
ST fop T € ifen wraifires wex gt o fore e &9 @ @i St ot o forw ghen weh € e ©
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S 21 WA @ fof AT Taree, Y] T, SR wefeRvfie TaTeed Ush-gat & TeTs § 9 g 2| I8 o)
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gedlt T TAW — oT, JAe, YIS HAT(C Ul H "qeall AraT" h €0 A TS 21 T A St
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TH g1 k1 SfiaH-foqm i =nfee®
HIEELINE NI
31 39 T § foh areafa 3 ol Tamee w1 wefiat § wre T O ek & wr
"SRA" SRS SaaeelT T gl —
Afee formemr # i (o) 1 31 € SRS T W eeT| Bd & 99l TS &
T T TR B ST TG K o STTHR ST FHEAT 8, Aot Joft o Hqer 7R Tamees a7 T 2|
i & geaft o ATER )1

T 3R o %G, T i W ol ATl €, TSerehT SriTer shefet /e ot e, ©qut ariefeerferhl o
TSN B137d: AT STIa &1 5l & SHT el o (T T ST L 2

Rra-fas ot wrafres Tameew —

AR TaTee At a1 gt 21 Iufval o fom st g it Frior =t srcafae wee
T a2 Forr foreprdl (arftr, wfay, foraren <t wifer) & wiot wameen wanifera Svar 1 =afte st oft Sfiait
sifer 35T, M, SR F8-3ARAE &1 W19 T@aT &, 79 o 6 811 & — Je] "0 Joall, T e &t
ar gl

T T A WY 3R TS ST o o wameed 7 SATER 212 A6 H HTE, S0, e,
THe TTERTIE! @Te 21 3 't 6 e 1 St R ot S W gedt T ST & afRrE 8
ST 3R 3T sty & o St Rt e o S wed? @ s e — iy (o ), gt — amon
TR, Ffer — TRoT B, forsiorn: — wrw g, forepfar, weniieRTeraReomTe — T Seafr o e, fora
WS T A1, STaTeRT ST — Sfesat T sTaTeRr srafq srfe forsit & ey wosh(wRmT) B
T T — T/HT F T AT TG — R, T 3R T v sf1 &l =feh welt foofer o
3gwel 2 AT § R I SER-FIER AT 8| FEiientet ¥ — T Iedf T it ST 3hi i,

§ qarryae fRrarm) —staeeR

2 T AT —ASAS
10 a_ﬁq—qﬁmﬁgm-“
! Rf} ST eI g @ UATqUa e RIToT HieT: ferdsreres) " aetfer anTerst (1.33)

2 T U HIATOT RO} S-eHIET: | — AN ATRTS
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TR ST — Sie5AT T STETCHT TRl & Eeh HTAT| S8 — S8 dT YohTRT H ST, el HATaTS §
YT, hga/Ad T oS i ST gered i o sfest o T steresr (3rgfe) @, SeeRr e
AN 1 F ST 2| 37 AT & IOl o6 & § AT hT ATEHT HT STTaRareha & S ST st Rerf
&1 TR S T ST /AT B ST ST HHT I U et e e i ferf s e e

3 36 YRR qU1 U el ud Tareed i et AT o SR € WwE € iR A0 9 o o 8 6
TTEH § WY TSl FEd © -

form ot grferat at foder <t v
37 36t et & et T B-

3fesatt it feomar 1 € 2 shed 21'S
UEHETYA 3 AT Wqe - TR T T &1 SeHeTal (TR, AT, 3R, S, Jealt) § o €
T Tl o ST § B T I B | AT Sfa et 37 Tferd Sl 1 AT 2l
ST — 1 TG0 § IOTETY =hT BT, STeT SG0T & SISUTH shr &7 SATHe Bl T 37 Jeall 37 A
2T o T T {A §81 Yarw| 3l SqoH of$ 9od deall o Hqor sl [ &1 A g
AT (e TR "7 Geall, Teh TaTeed"" R ANT GO hl JoadT-

WHO 31 311 SqUegid €1a1 g SR Higet TTEed 3l HIe, UY] S FATeR0T & §Hea
Y el € Tiq ¥€ SR AN Tl § veed ¥ & Fifed 81 Aq € d et wedl A, dfesh
"R, "I, "3T%FIT", "?Jl'fl", "qgH", i CHTFG', Wﬂﬁiﬁ "Sustainability"”, "Climate Resilience",
"Ecological Harmony" S fagiat & off e 3R e € 3l saf Stmesrarartiar afvta s s
AT S ITER Sl ST T T30, Foremeiier Biert 1o Sie o ST st df Haiior Taeed i

SITH SR T 811 Tk Jedll, U T hlE AdH SR e, dfcsh I i & yfes Tate
1 TN T T I K AT HleT T, Ffceh Hreuifeeh sheamor 31 e A Y 3f¥ & Sfa i @

3 efverferegfafarster: wrmfisRTersRomy

IR FTaeaT 3 @ead: || (FAM.L/%0R)

" ArTiERE R - A, 2R

13 qt At T Rerfafraeramomy) wemfg (2.3.14)

16 Devarahi, Sadhana & Ji, Manan & Mishra, Pradip Kumar. (2025). TTeT Gaeiq # SfiHsmagiar avid STeR 37
TshT S 2T T SfeT. 28. 113-119.
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AT A A AT — “qgAT FgrIRE”, “Ha o g, 3 TR faeid — 39 A
1 8 A € fof gol 0wt Stea-wdi 1 101 Uh-gaL | T g1 81 A o I H, S qear
SR Hehe, T fedry ST TTees STHAar S Seenstl 8 SF @ 8, a9 R T a9,
TTITHe 3T STaETieh THTIT o ®9 H IWAT 2 37Td: " Jeafl, Ueh Taree" o df4eh e i I o
fore = Y ST e T € T R, Sfeen e stavTes ot R

Q

17 <G VTEHTCHT FTH =ITeT ST .23
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AT AHSTAT H HIN o WG T5 o
I hi AT STAT Sraferat

forariaft féfe*, . (1) <swgerer wroe**

T A Sl S SIS 998 S6 @, ST, 3 U6 61et o st foset 20 a0t & &
HEAT o I T TL-TR HATI o6 918 G5 [T TT & | 37 Gl GHERIT sht 9oy, Seap(d, forame wef
Tolet ToRTaa T T & | Hiel 3 TEe0T shY SIS STTEOT Ue Ugfer & o § SIehit 3 o fore sama
fohg TT 2 | A TR TN TSIl o STTET T Wehd & Ud SHSITI HHaTI i Sfa Sieft i TTfera
foRT forT TiTaToT hTishH IR U § HETeh 81 6ohd & | OXT o Yoo STTTCdTH! FE T ST §Har %
IRUTE JTH T T T At aom faiRTe e § 3Uded 1= STehideh GH1eqT o S H I
T 2 | ST foT ol T 5 ST JeTiom, oIy &9 & St faferean stoan et fafsrean
% 7T T IS A S R T | wRa § ot 9 e § Agne ud fage 9 o 99 A & § o o
w & | Fore Sreture, T, S, 1. i, 3. v geas, . St e UE UL o, gEst e e |
ITSE SHINTeRT — HE oRITE, S, Hied, e, |
i

1960 o 3T | 36 STEA | ISil 3775 & | WA AT 45,000 W= ST T&F 160 HTNTS AT
H Helfd 550 S @Hgr o |, oo e we Sterarg ant 7 faferer arew ssifo, fafer
TTHT, T AT F1 JoTelt Te 1 o Trer fFamer st &, ST ST e o st ok foremet
WER B | Wi o ke To1 aTet, ST Eer, et aeafed ua sfiat aeor e faferdr (Fedi
Fafercan) it o forea & I & Afgdi aiafe J19 Jorelt e 1 o 6@ © | Sf. Wheod I Ad ©
o e s1 farferer St wogel, Wi, SgBHT U SgET o siaerd, S myfies giem o wtem
JYF-J9F & T STTHIH Al Feafqal § a8 4§ € | Jamfag™ e sfufer & steum
I T g ¢, TRd | STl qiei & &9 5 37 T 1 3200 ISR § §, 298 0 TH 98 FaAl
FHATId e 343 STTCRAT T STANT =L THE SIS SHET, TIie] AT, HT, 3T T T gy Sty
FETH RS |

foRIY Twer S19a SIS SHEl o STAM § Heifod e aw 37k 3cA1E QN o fofvreT
HyETerEl § e o ¥ § el Ry W § | W T, R Ae O geer, s

* Al werreh SR, ST ATt 3o Sehld U6 qudc [T, HeRTST geded forafeer, sl
** e (SN.) 35 A1 W10, HaTfe ity e e s[avd favmmene- wmeer forr, faferean fom weer, st
feg foraforemera, amowet
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1 it TR
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ELA0)
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EIREET BIrr) =0T % Sf A o ToTT Sk e 8 |
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S fRerd THTT

TR aTr*, Wro Fat farsm**

ARIYT Ao T i i §; 70 ST wHre § ST yrerfehard ghem st S it g ¥ |
TTIfafr ek STeRfen TSRt & ST GTHIACT Ui o T BT 21 $6eh THUTH e Hieerst i ge
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Fremd: Wiifaf & wfa e aurst it ar=rarett iR €%pfa @ e Bid 81 39 TR, Wi T
IR BT & el STferen Ueh Tieahcren weT 2|
Keyword -3, AT, TieehTcieh, ATTISIR, TR TR STfeerar |
afcera- e At o sfiam 1 weh TamHTioreh =T §(1)1 98 S il SR &, fof woifafa wreg
IR o o ST B T Hehd LT 8(4,2)| ST Tt o e Tifafafer o e S % T 811 8(2)|
wifAaft sifem wfirs o % a1e S 21 30 o 3 U o a1 Se9 i g S 7 1 2T 8(4, 1)

HiEATE 319 Sftae &1 o9 & 1fersk guar g & 18 St et 81 forg s § whfiaa
Aleersil st w@ed 1990 H 467 fHferar o s7aH 2, for 2030 o 78 €A 1000.2 fHfer @k qg=
¥ 3afig 21 (Brombilla 2014)

* iver foremeff, srfer o= forvm, strgsi s, Ferfepea forar weum, et femg foraferererar, amomedt - 221005
¥ S, srgfer ot fereTm, sTrree wem, Ferfehea ferm e, =1t fewg feraferemer, amomd - 221005
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forg Tmeed WTaT (WHO) 1 313HM & o 2050 o 60 a1 2T 311 6l Afeerrsit Al et uh
IS N H(2)| AR ST ST & STTER, 2024 § MRA il TG SEET T 103
fafera B 1 ST 81 AT % 18 it afesi § aedt Taft o Hor W W@ 90T &
TEEt e 8 U 2 forerfera e # et it 3w 50 & 51 9 o s € o forepretier 3R § @9 43
F 49 a % it §(3) | WG % T BN dTer el 1 Fergh e g Fed 8 s e we(
I Acaterens T o), g Y i, AT T g, TedTe, Sl ¥ ae, At arfies e,
S FET IS T &0 B 2l

Peyman et al (2016)%Wm%ﬂﬁﬂﬁw3ﬁﬁmﬁaﬂ@maﬁ%
HAfY TR STEATN(4)| 38 TR % T Afearet s grEepior Facequl 7T T & | 396 Sfia ol aga
Fy foRAT, FET o1 TR, Sftad H STeTfcnshar shi fHeT, TWTET STshei o foTg fRiafm st
JTMETIHAT BT B(4) | TGRS WTaTeHeh T THTISIR THETT T HROT S Fehdl 2| TE THET h3
T T T8 W | AT TH AIGeATSA! 8 TS, FaT Sl Fehel 2l TS Afgersl o foh g 3meg
IE FATd g, o I AW STTT-3THT THR % Bd &, SATehal WGl o Tiied § I8 Hidd a8
TERT SR Al % TREANe HER, TS, TiER 3R S it ot qureet w gedr § | g
wWifAgi s wmETies, Sfaes, et it wiepfae Ifsham el ST 8(5) S SaR-agd &
T R AT B 8| SHEfT & & § 8 U @, 379 sTcaferss T o (), e
Ty it STaaTe, feiar, ym, Aaelt off <@ STar 2(6)1 TRt -foret wfeemstt @ Sert, AeiesT T
BT, S shigd i | iR, g 3 Fii=at # HHY 3t STt €, ST ek 3T 1 ol S0 ST 2,
TSt Sfar 2l T W HEU! THhRIcHe T 0 Hehl 8(7)|

ST FEeelt SaFult T AT AT [SRAT, e, GielT, ST o S &8 MH o [T St
T (YT i | fdefehe BT, S-S URTTSl OFT, SIS | STet I 2(8,9))

T 3N (TgTithes ATSTEE) o T&A0T A T TR ETHT At o ol T qeh T & T he
HI T (SATHT) o 9Gd 83 @ § ST 8l IaE1e SN feidr WG o 3= T&17 8(10)1 I8 at
SAJUT T 3BT TSI ST 2, S Tl Aieatrstt it wmees feaf st yvferd s &

Pimenta et.al 2014 & AR 710 AT W Shig-UeRMe AeqdT ¥ Idr ol & 16
HTEATT R, SHHATREIehI, TR sl Refd qe i wmee, 96 Si-e R qor W % 39
& AU TR % 9 AEAO ®9 ¥ §¢ B 8(9)| IS reATcnshar # i, 19wmE, T,
T eierdl, ATCEMIT el ST A JaeAl ¥ Grai-aq 2| g6eh ATl T qHIiee -
SHATRETR =X 3T i e WG o AUl ol TRRAT & TTfad ahd 8(11)1 Afearsar 5
I sht STate o S W13 39, sieT, o, fwes | gfte SEft aeestt st gem foan afEm §
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3R 3T AT TITIHIAT ITH A T HEG L Hohdl 5(4)| 3T 37891, 3o AT AT AT 37T TSR i
It AfeATeT § T & e 3t SfeadTe s Bt 3(7)| 38 SR AieATeT § IRIfs, AHfies,
| SR sreforss fafa # 8 ATl stie aiEdHl o HT-ATd 39 2 H W | Wd ¢
e ST | TSN o Uk fofire vee] i Siier ot Tl 81 TR 311 ek shi FoR TSt fopa
2| A wfte fafie sterEt % aftomE S TuTeTs ' 8 TEHi e SR o § u e
forerd sreqa st o foTe atearert ot srarfRera wrefter foram mam 21

Methods (fFrferm)

T T & foTY foawer 2010 & fGEmR 2024 T & SRR Foiagii-eh Tud <2,
8 waire, 3 31 igd, e ThioR, ThiTd TR ST v Snfiet @i &1 et form 31 7%
el PRISMA (Saaeerd Teftetr T ter-fasguer & fore wwdier faifém smmgem) & ava 1 T8 21 39
IeT B Toll e AfeATal 1 37 afearsti % &9 § ufenfya forar man 2, 52 fser 12 v & mnfres o
T g1 3 39 W H = Afeerstl W ST & TTEt i St e § 9 1@ 2

LAY oI (Study Selection)

39 @IS g0 gge T eyt d@t ot fafiret emmge @ umw ferem e ae@ vee s vt
HIT AT Y& fohT, ST STiTen a1 i &9 § STiiies o &9 H =4 T i@l bl 370 gedien foha|
TR SEH ST FHTOIRT T SITEahtul HIFGS! o STTER <1 o X UTS T Heaish foha|
FUTIVA 3R STEShIuT ATEUE
THTAYM HIEUE 36 TR &:
1. STTSH ST | TR o |

2. ShTH-GRTET ST HH healct, TrNfires feamer 2010 & fewmr 2024 a6 whfAgha afeare w e
R |

TESHIUT HHEUS TATHN 2:

2. T =T — fetor st et

3. qUTHTS ST ST SRR ht |

4. T ST | ohs SehTE ST & s oh fore frsdor & gftcrshe st sht g faam mrm o

TUTST Jedieh (Quality assessment)

THH Ak S29d 8 it arvTiad &9 8 ITEfieR 3TeReEl ol SrsAde foRam M af et o
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3fTeeh S HTIRT o1 Haieh &1 ei@ehi o g TR T T gftcrehe eiat ot ger foa T, St stee &
3T Y 0 AL WA Al 36k A1 U 1S o G0N 3 FHTEOITAT AT T Hedish fhar T 36
ST Y ST hl SUFHT T AT ST SR GHISR HIAGUS HT TTeH ek [T T 371
TS AT STESIIT AT AT BT T 1| Sarfeerd wHftett o feTd PRISMA SUeR0T 31 U forat
el

22T %R (Data extraction)

HTATCHE QT UTTcHe STERIAT & STH SRSl 3l oo ST o 363 o HTER 7L fera )
Tehiad ST hl - SR W Hehforad foham TaT; Tor ofgeh, 3fideh, IMY % Yo, TR a9, e
YT, AT HATHR, FeTaret § foram T 2

%ET%[%WT (Data Analysis)

o 1 : FAMETE PRISMA Soh{oTee T STeTRT oi@ == STRaT 1 foreror 21 S @t o
2310 feohré s T b T Sfifeh ST W it qeais e, faeh sme gftcshe o e feg e (N-
1698)| STTeT =0T H 537 Al H S hl el AT Fel shi Tt off AR a1e | G U1 h1 qedioht fohart
T 28 TR H ST YU AT 23 A H Ik fafer 76T foredt offl wen o oAt quren e off 3id | &
ST ST 23 T T He T fohaT 1T |

ST WISl & ATCIH J Ugdiad 3T Rprs

giTeTche oI geT f&T a7 n=1698

fder 3t G & Fravalt & ITYR U IET TWT I-AT n=537

UrE {3 TROTE 3]Ueiedr n=28

g fafa n=23

1 oI Y I[uTarT felee

23 oI@T T ITCTTA
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guTH (Results)

ST T WIS e et 23 10 & ST {3 1) S9crel: Heaieht o foTq 23 3Tear oht =i foran
T 23 FANT dEl T I T SR FUHTHE (n=5, 21/7%) A i@ TREA (n=7,30.4%)
e TE (n=3,13.04%) Y TARTHSF (n=2,8.6%) IR oM (n=5, 21.7%) off forw
forarereq frdwor (n=2,8.6%), =T foM(n =2,8.6%) 3R =T (n=1,4.3%) MfH &)

ELRCECIRRCIERIIA L PIR R b S

IR (4,27,16) (n=3,13.04%), TR % I (17,18,19) (n=3,13.04%), HHIH
audq (11.16)(n= 2,8.6%), TGRS T (2,19,20) (n=3,13.04%), IT ST (21,22)
(1=2,8.6%), STa T ORI (n=6,26.08%), T Hae (11,27,28,29) (n=4,17.3%.)|

IR (Attitude)

HERAT o STEW, TR T T I FHIST h ARAAraA! R HEHiT § T 8 &
(4,17)| ST TN Y 3W agH, ST W 3T A TR KT T HT Hohd HET 14T 8, @ I8
TSI % S FohIcHeh GIUshIv IeawT el & (4,1,18)] GIORIVT H &1 HeT¥d YR AH & Eehd &:
| 3 THTY (4)| TEft TRfrt & 7ot sl bl S o1 Hiee il Tt weeaqot qfierr et St 2,
et T Aiearat # TeHRIcHe GIUahIUT 3cq~1 L & (4,19)| FS THIS ST HEHT |, W
afedreTt H $a § Hare e 7R anfifer STET F & 3ife steer St 7, fowd Wifem afgarst §
THTCHF GIUhIV Icq~ & ThdT & (4)| TSI Sl AL TehIcH IT TohTIcH GrEhIV, FHh AV
ST Gl shT AT hT THTfard S Tk 2

ﬁﬁﬁgﬁm TIHT (Experiences of menopause)

HERIAT o ITTAR, AR T AGATSAT i AR SFIH B &, SH o qer=
T BT FA (AT THT ) BT & (14)] B FA a1 SR Fofam & R ¢ S 81 -9
T afeerstl 6t 30 sedt 2, ik 3T Arfiren cego it ifiar g STt @ (15,16)1 et w1 &ax
TG W SATH-TFame | i Bt ¥ TR Tarees sht Sear wwer fehfa 2t 7, oo Wi afeemstt s
TS AT BT 2 (14)]
H‘I’H‘Iﬁﬁﬂ'ﬁﬁ?(Social Support)

ST o STTEIL, AT G S, FeTTH{T ST S o &R o S[ST 811 8, Sl UiaR & 6aw,
firr 3T o771 weifera i Yo shad 21 g ifanfien fftar w1 sreet aar 2, 3 Wiife afger & fog
e WETIU! I Ui ST sl 1 Gl BT 8 (4)| WHTISR 3 ST ek T STeerarstt

ST TR T JTfard Ad & (17,18)] TSR GH SATthal bl a-Td & e ST T sIgTaT 8 37T
TR Te AR U T T & (1)) IR 3T Siehish e WSa i % qav 8 35
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B8 (17)]
TAEATHR AT (Psychological Effects)

HERHAT o ATHT, T 6 S AT (e, SFaTe 3 i Afeerstt o s i
U ST ST S Eehd & (19)1 Tfd T AT awei, S foh Tt Aecaqul st ain g, feiar
3T TaTETE S HH T ThAT & ST TS & Hefell T G ehelT @ (4,11)1 JaTfees € Wah &
TSR TTET T T R Fehet 2 (1,19)] Twaa: 3 F=ard ufeenstt st @eple 3 gfEeion § siax
 HIOT BTt 2| e Afgett o sfiem & fafir= afad= 8 2

It R (Sexual Disorder)

LRI o STTAR, T § AT i A ST 7 &1 St & (19)1 5 Aieard Wfa
o I 370 A ST | SISl sh1 ATHE et & (20,19,21,22)) TGN 3 FHror A fterferit
T R SHHT AT GATTY BT ST 8, Al SATRRIRT WG 39 Il sl AN STTawehdratl shi I AT
AT e AT & (20,19)| STETY ShT THTH hT T IT0MTCH: N SR ol TG T TR Z&qalT
HTEATSN o I TITES ol FETaT S Tohd & (20)

SicCH Eﬁ“;I'U'IHHT (Quality of Life)

HERAT o ITTAR, TS THad Sta sl ToMEmT 9 He@qul STd STad & (7,23,15,12)l
TSITHE SAE0T SiTa 3h ToTeT 371X freh Tfefer sht STford e @ (7)| TS Tad Aeon S Sfia ot
TR % T o T T Hecd Ul TehRIcHe Tt <@ 7T © (7)| Hieetsdl i 39 St shl Torer b
ST SR et HEeaqUl el H 6 T& € (7,12)| STHAR 9T 37 o |1 Sfia ol T[orarT § FRrae St
2 (7)) WhfAaf % I fore o Siferer swqad ST Sfeetarstl s w1 X dohd 8§ 3R S it
AT ST SETR ST HeRd & (4,23,12)|
e Hae (Health Promotion)

MY & ATER, TF e SHasiell S @ & agrer adl @ (11,17,14)) =R,
TR Tfafafer, guaT = T 37 3o awor Wi STeed &l T & & (17, 23,14)| AfeT
Tt 30 wfier Tfafafert st o= st ol AT HieT 597 It 21 e ey waedy § whfiga
Al o FeH shi U SR T TG H Teh HEcaqul i & (7)IFR1eT Tl Tamees i sere o
& Toru Sfoa o=t & Heea it amg feardi ® (1)1

Sl (Discussion)

T AfeeTsT T 31 e INEd-T o Hueh § ATl 81 ST T ] i & oI 37
Tl FHTERT T AT T ST & S T bl THTIT Fd & 3T 36 fTH~ TaQqqal 1 Serar ad
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Bl e Tt aued gt €, 1ot Suftufe st et wHfie Secte, Atk faeR, far it
IS, SAHET, A TG (23), TSI % i TohRIcHeh STfRATE, 3H o1 Teamd, 3TR Si-ard &
fore stoate Gt Bt (17,25)1 W afeersit s ue aer gfawrd i et foeprt o1 swe sear &
(23)| Tf2ra &0 @, 37 Aegoni 1 Gty 37 A off BT &, IR Tt At § T FE WHa i 8 gt T8
B 7 (8)! TG % &N b T S STt Hed Heeaqul shieh! § & T & 3H (17,24)] 3 s
Tnfafe i 3u st sTferd s FeRdt €| gt 6 30 I wha, e, sreEm, o faare 3 sea
1 T & T gt § (3)] Afeeredt % T SIWET 1 U 1T lreramfy S A Fe o
Wl s sty € (20)) e 77 st ma o SE % T 9y a1e afedr 1 STwe e T/l
BT FeTacdt 3 Tk ThR & et o1 31k © o Wifaf st Sferard o 81 7€ § (20)1 31 Fe, S
Tt ST Ifirept, WTHTISERAT # SeTd, YO S AETRIsh HTes — TSad e i I & §
(13)| STaATeHe 3R AT Sifeararett e fasr Afgement o wamee i feufa o wmee yoreft ot
guTfad s € WHaR & ved, S afearstt § WA A R TRRIcHS g T 8, fea
SAeJuT T AT S STt 31 STEATH & UdT FAT o TR gIThIvT T aTelt Hiearsty st aafo
stfees it ydfta 210 & 77 e et % dendi, aeon 3t Sfeararett s i st R
T ol Ste 3 31d % &9 | a@ i A FHRIHE S0 I Ll 8 (21)] TR "Hih
TEETE" AT SR THURY § DEHN, FHESRIF AR, A2k THAT, A A2l i Tohrensh Sdfsha,
HTfeeh o =ik sl TTE STEwIhdaTt — I Tt TehmIcHeh SR 1 S < & (4,25)| afe afeamd
il % foT amfas &9 @ Teat & JAR 2, 9 deuit 3T gereeet ST 9reEr § A ® (25))
e I § i & Sfeaad gedt €, STen-ywresfierar sgd €, S S 3T TureT § guw g &
(4,16)\ FEfTT, T wfeemait i fvar Shasich o et I i sfoa nfafafrt & arem & S
& — S T SRR T, Tt ia 3 TR ST, ST AT, I ol R T, gum R s
U AT (1)) FRer T afearstt & wrees daeiy o qecaqul Jfuert furdt 8 (7,15,26,25,14)1
36 HIOT H, 9T & ST B WG & TE T 3T AfSrs T sl R A W hisd fora s
=1few]

T AiEATE TRER W 3Afeeh T 81 STt €1 36 9w |rTiSeh 9l Sad auenst
I FH HA H TS T F1T FohaT 8 FARTE, I Se @ foh TRART i SR a6 % g
I TohT STU dTfer HHTRSTeR THT JQrT ST Heh| a1y & I8 off S ® for 3w & vt gmntsie
Ul % Heed & SN H STk {oRAT ST qTieh Wiorsy & Tfa Hieerrsit & Sfiae sht ToreT Jead &
Toh| AT Tafafeat e afearstt # o emar it FHt Ay wwuTs it § 3 Ffeaarsit |
FH HAT 8| TROTHETEY, SIS ARGl § 1 Seedid gidt 81 Safag, seat g foh Sismr
AT, IS @1 § AT | SEH 3¢ UAT G % [0 HeeR JeM R @ehd ©, e e
AT FHT G| T Al & fg ae st AT § 8 T © — Sfeaarat 37 37e
TR R & ST vt o g wfka & o Sf vl Afeed stert T # (19)) S Wit &
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AT 3 ferfr=T Su=m it SR T Bt 3 &t W s & wetre 7 ot St € | 9 ges e
ITAT BT 2 BT SR, 3 § FH W TR BN & Johfeqen TR e qaTgdt (1,8,27)] Taifsh
3T T AT GURAT &1 Hohdl 8, TR g T oh1 e TTall & SISt 7T 31 ST St
SRR T HY 3 BTehieh THTET & ITT 71T & | Herd ohw f31eT Tk et il | 912 3@r W E (13,7),
E3 qg%f%lﬁWT(complementaw medicine)?ﬂw fereh 3W, 3= farear WWW@%@T
T § (27)) T shi STeetaratl st s 3 o forg Tt STl o gosrTa o s, 3TRT 3
off 3TeE fory ST =TeT ATfeh Tfa AfeaTstl ol 37 queansti § fHue o e U 39 | 7eg
it Wbl 3 Tt oh STTRTeFoT Tolt et Tameed G T wehdl

freny (Conclusion)

(T ¥ S[g F, SHaRId] (SH A0, SAFM, gHIH M), AR qHISF FEF S8
i TeaT, e T, TR, e feufd, denfees feufa, qur miumor o yog & s — 3
Tt IR % e i Fuifd #id §) Al % TR SIWE, THRIHS HISHTT, THRIHS
I, AT o3t oht fshar, T, SR Afaes Jvma — 3 il g areaont sht ThHiRar ol sigT dehd
H W,WW@WW@,W@WW(CMmMI phenomenon)
o 2
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Corrigendum

Dr. B.N. Maurya and Dr. Mahesh Gupta expressed in their email to the
Chief Editor as below:

To,

The Chief Editor,
Sangyaharan Shodh.

Sub:- Request to withdraw an article published in Aug.2020 vol.23, no.02 title "A
conceptual Analysis of Ancient Indian Resuscitative Measures"

Respected Sir,

We want to say that an article published in Aug.2020 vol.23, no. 02 title "A
conceptual Analysis of Ancient Indian Resuscitative Measures" in sangyaharan
Shodh is incomplete in manuscript regarding acknowledgement & reference.

So we both authors (Vaidya Dr.B.N.Maurya & Dr M.N.Gupta) want to
withdraw the above mentioned article.

Thanking you with Regards

Vaidya (Dr.) Bhola Nath Maurya

Assistant Professor, Department of Sangyaharan,
Faculty of Ayurveda, Institute of Medical Science,
Banaras Hindu University, Varanasi, U.P, India.

Note: The article is under process to delete from website.
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Life/Annual/Associate (Life/Annual)/Honorary member and enclose Cheque/Bank
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the association, for the year...........

Full Name (in Block Letter)
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Membership Fee : Life Member Annual Member
Membership Fee Bonafide Rs. 5000/- Rs. 500/-
Associate Membership : Rs. 5000/- Rs. 500/-

I agree to abide by the rules and regulation of the Bharatiya Sangyaharak
Association.

Date: ............... Signature

Correspondence Address: Bharatiya Sangyaharak Association, Section of
Sangyaharan, Deptt. Of Shalya Tantra, LM.S., B.H.U., Varanasi — 221005

& Qut station cheques should be accompanied by Rs. 50/- as Bank charges.
Cheque/Draft should be send in favor of Bharatiya Sangyaharak Association, Varanasi.
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o University Grants Commission
. . (fRren wTer@, WA W)
Prof. Manish R. Joshi (Ministry of Education, Govt. of India)
Secretary
F. No.:1-1/2018(CARE/JOURNAL) 25 3T9TE 1947/16 July, 2025

qrdeifae a1

This is in continuation of the Public Notice dated 11 February, 2025 to discontinue UGC-CARE
listing of Journals, and develop suggestive parameters for choosing peer-reviewed journals by
faculty members, students and the Higher Educational Institutions. It is informed that the
Commission, in its 591* meeting held on 24 June, 2025, based on the feedback received from
the various stakeholders, has considered and approved the following:

1. Suggestive Parameters for choosing Peer-Reviewed Journals (Annexure-I)

2. Uploading on the UGC website a list of 1474 UGC CARE listed journals as on 10
February, 2025, for referencing purposes to the stakeholders for all academic
activities. This list of UGC-CARE Journals (now discontinued) is intended to serve
as a reference resource only; the inclusion or exclusion of a journal in this list does
not imply validation or endorsement by the Commission. Following is the link for
the same:

https://www.ugc.gov.in/e-book/Final _list of UGC-CARE_journals.pdf

All HEIs, faculty members, researchers, and students are requested to take due note of the
above and adhere to these guidelines for all academic and research-related publication

activities.
Bl

@fee iett)

FETRIME TH a7, T¥ faweh-110002 | Bahadur Shah Zafar Marg, New Delhi-110002
Zoume (Ph.): 011-23236288/23239337 | w=v= &= (¥<r@) (E-mail) : secyuge@niciin
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Annexure-I

SUGGESTIVE PARAMETERS FOR PEER-REVIEWED JOURNALS

Higher Educational Institutions are committed to promoting high-quality research and disseminating it

through publications in peer-reviewed journals. To achieve this goal, HEIs are encouraged to use the following

suggestive parameters for peer-reviewed journals suitable to their specific needs, depending on the disciplines

in which their faculty members work. The following parameters are provided as general guidelines to ensure

the peer-reviewed journals’ quality, transparency, and relevance.

1. Journal Preliminary Criteria

S.No. Suggestive Parameters

1.1 Journal Title

1.2 ISSN NUMBER (Print and/or Online)

1.3 Periodicity and Continuity (Regular publication schedule)

1.4 Contact and Publication Details (Publisher information, address, and contact details)

L5 Transparent Review Policy (Clear guidelines for peer review process)

1.6 Website on a Certified Domain (Secure and Professionally managed website)

1.7 Open Access or Subscription-Based Policy (Clear policy on access and fees)

1.8 Integration with National/International Repositories (Inclusion under ONOS or similar umbrellas)
1.9 Archival Policy (How the previous issues are maintained/made available)

2. Editorial Board Criteria

S.No. Suggestive Parameters

2.1 Editorial Board Details (Names, affiliations, and expertise of editorial board members)

22 Editorial Board composition (Subject expertise, with eminent academicians/scientists/researchers)

23 Efficient Editorial/Review Process (Rigorous peer review, compliance with reviewers’
recommendations, and clear timelines)

3. Journal Editorial Policy

S.No. Suggestive Parameters

3.1 Aims, Objectives, and Scope (Clearly defined focus areas and goals of the journal)
32 Subject Areas (Specific fields covered by the journal)

33 Article Processing Charges (APC) (Transparent fee structure, if any)

34 Publishing Timeline (Average time from submission to publication)

35 Acceptance Rate (Percentage of submission accepted for publication)
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4. Journal Quality Criteria — Content

S.No.

Suggestive Parameters

4.1

Academic contribution (Atticles should demonstrate motivation, advancement of existing knowledge,
and applicability for policymaking)

4.2

Conformity to Journal Scope (Articles must align with the journal’s stated aims and objectives)

5. Journal Standards

S.No.

Suggestive Parameters

5.1

Bibliographic Data & Literature Citation (Accurate and standardized referencing)

52

Font & Design (Professional layout and readability)

53

Infographics & Exhibits (High-quality visuals and supplementary materials)

54

Citation Record (Journal articles cited in reputable databases)

5.5

Print Continuum (Consistency in print publication, if applicable)

5.6

Quality of Website (Well-maintained, regularly updated, and user-friendly)

57

Multilingual Availability (Relevance for Indian context, with content in Indian languages)

6. Research Ethics

S.No.

Suggestive Parameters

6.1

Ethical Guidelines for Authors (Clear guidelines for ethical publishing practices)

6.2

Plagiarism Prevention (Similarity score not exceeding standard limits)

6.3

Conflict of Interest Disclosure (No conflicts between governance, editorial board members,
reviewers, and authors; any potential conflicts must be disclosed)

6.4

Al Generated Content Policy (Journal has specific policy with respect to use of AI)

7. Journal Visibility

S.No.

Suggestive Parameters

7.1

Impact Factor or Similar Factor (if applicable)

72

Indexation in Reputed Databases (Inclusion in renowned databases)
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8. Journal Impact Criteria

S.No. Suggestive Parameters

8.1 Self-Citation Score (Should be within a prescribed range compared to peer journals)
82 Total Citation Rate (As compared with similar peer-reviewed journals)

8.3 Cite Score (Journal’s citation impact over a specific period)

Suggestions for HEIs

1. Choice of Peer-Reviewed Journals: Using the above parameters, faculty members and students may
choose peer-reviewed journals tailored to their specific disciplines and research focus areas for
publishing their research work.

2. Internal review Committees: HEIs may establish internal committee (s) to fine-tune the above-
suggested parameters from time to time as needed in their specific cases to ensure they continue to

meet the quality standards and to align with the institute’s academic and research goals.
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